
	Section 1 : Personal Information

	First Name:
	     

	Surname:
	     

	Email:
	     

	Phone:
	     

	Permanent Address:
	     

	Category of Candidate:
	 FORMDROPDOWN 


	Are you:
	 FORMDROPDOWN 


	What is your nationality?
	     

	What country do you normally reside in?
	     

	On 1st January 2023 which category best described you:
	 FORMDROPDOWN 


	If you have not always been a student what was your occupation?
	     

	Do you currently hold a medical card?
	 FORMDROPDOWN 


	Section B: Education Details and Student Financial Assistance

	Degree Title
	     

	Name of College
	     

	Year Degree Completed
	     

	Overall Result/Expected Result
	     

	Have you ever received a student grant?
	 FORMDROPDOWN 


	If Yes who was the grant awarded from? Eg. Local Authority, VEC?
	     

	Have you applied or will you be getting any other student financial assistance for the 2024/2025 academic year?
	 FORMDROPDOWN 


	If Yes please give details
	     


	Section C: Personal Financial Details

	
	Candidate
	Father or Legal Guardian
	Mother or Legal Guardian
	Spouse or Partner

	Employment Status
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other (please specify
	
	
	
	

	Employer/Organisation Name
	     
	
	
	

	Job Title
	     
	
	
	

	Highest Education Level achieved eg. Leaving Cert, Diploma,Cert, Degree
	     
	
	
	

	Were you employed in 2023 on a full-time, part-time or tempory basis
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If Yes, enter the gross income from all employments including any benefit-in-kind in 2023
	€
	€
	€
	€

	Did you receive any social welfare payments in 2023 other than child benefit?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If Yes, list the names of payment(s) and enter the total gross amount received from 1st January 2021 to 31st December 2023
	
	
	
	

	
	€
	€
	€
	€

	Did you receive any other income in 2023 from any other sources not mentioned above? Eg. Redundancy payment,gift,inheritance, HSE etc.
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If Yes, please provide details and enter the total gross amount received.
	     
	
	
	

	
	€
	€
	€
	€


	Section D: Details of dependent children

	List other dependent children of your parent(s) or legal guardian or, if you are applying as an independent mature candidate, list your own dependent children

	Surname
	First Name
	Date of Birth
	School/College Attending
	Relationship to the Candidate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Additional Notes:

	Please use the space below to provide any further information you consider relevant to your application.

	     


	Confidentiality & Data Protection Statement

	The information you provide on this form will be used soley to administer your application for the Aspire 2024 scholarship programme

	All information and personal data will be treated in the strictest confidence and in accordance with UCD’s data protection policy available at http://www.ucd.ie/dataprotection/policy.htm

	Other information or documents may be requested to process the application and verify information submitted

	

	Declaration

	By ticking the box opposite you agree that:
	 FORMCHECKBOX 


	(i) UCD may process your personal information in accordance with UCD’s data protection policy

(ii) All information entered on the form is true, accurate and complete.

	Name:
	     
	Date:
	     

	Please print name and date above



