CENTRAL REMEDIAL CLINIC

The Dr. Ciaran Barry Research Scholarship

Application Form

Part 1:
General Information

Surname:










First Name(s):









Address:











Telephone No:









Address for Correspondence:








Telephone No:









Date & Place of Birth:








Nationality:










Nature of Disability*1:








Signature:










Date:












Part 2:
Education / Academic Record

1)
Post Primary


Name of school(s)



Dates

2)
Third Level *2 



Name of College(s)

Dates


Qualification 









Degree/Diploma









(including Class)

3)
Research Record (if relevant) :  give details of work carried out, including outcomes / publications.

Part 3:
Scholarship Proposal

1)
Do you hold any scholarship or salaried post, or any maintenance grant?  If so, give particulars, including conditions and dates of expiry.
2)
State degree course you have enrolled in


____________________________________________________________


____________________________________________________________

3)
State the area / discipline and title of your proposed research 

Please give greater detail of your proposal on a separate sheet

4)
Name of your proposer / academic supervisor

5)
Signature of your proposer *3 








Address:


 







Notes:

1.  It is necessary to state this information, since the Scholarship is reserved for a student with a disability.

2.  If the course is not complete at time of application, give expected date.
3.  The proposer should be member of the College/Faculty in which the candidate has studied.
Please return to:

The Administrator

Dr Ciaran Barry Research Scholarship

Central Remedial Clinic

Vernon Avenue

Clontarf

Dublin 3

Tel:

8542200
Fax:

8335496

Email:
aseavers@crc.ie

BEFORE  Friday 29th April 2011 
