Kairos Communications Institute * Moyglare Road * Maynooth Co.Kildare * Tel.+353 (0)16286007,6293491 * training@kairoscomms.ie

Please complete all sections of this form.
Where appropriate, write none or n/a (non-applicable). Do not leave sections blank.
If you need more space to submit your information click icon.

Personal Details

First Name .........ccooeevveeiieiiiieeeeeee e SUrName .........ccooeeeeeviieeeieiieeeeeee e (both as on Birth Cert)
Date of Birth ........ccoocveiiiniiiiiiiee, Sex: [JFemale [JMale

Country of Birth ........cccooevieiieniiiies Nationality ....cccccvevieeeiienieeiieieeie e

Country of 1€S1deNCe ......eeevvveeeiieeeiieeeiieeeee e

Address for Correspondence (NOTE! It is the students responsibility to notify the Institute of any changes of address)

TEL. o Mobile Tel: oo, Email address: ..ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn.

Educational Background

Name and Addresses Years of study Programmes
of Institutions attended (from-to) or Subjects Passed*

Qualification

* If results are pending please forward them as soon as they become available.

Detail any notable academic achievements to date (scholarships, prizes, honour awards etc.):

Indicate any additional training programmes attended (specify duration and level of award, if any,
obtained).

Transcripts of final results should be forwarded to the Institute as soon as they become available. All cer-

tified copies should be in English.
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Places are reserved for applicants who have proven relevant experience and whose academic background
is non traditional. Please give details below of any relevant prior and/or experiential learning that you
feel qualifies you for consideration for this course. @

W ork Experience

Indicate any relevant experience which you think may be appropriate in assessing the merits of your

application. ﬁ

Aptitude
To facilitate the institute in assessing your suitablility for the course please outline the reasons why you

e
wish to participate in this programme and the main benefits that you will derive from attendir@_./

Please submit two synopses of programme ideas (one radio/one television). The synopses should be no

more than one half page each.

Health/Disability
Provision of this information is intended to assist the institute, where reasonable, in meeting your needs.

All information provided will be treated with sensitivity and in as confidential a manner as possible.

2
Health. State any condition that might have a bearing on your studieU
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Disability . Indicate any facility or additional assistance that you may require to participate fully in the

programme. ﬁ

Refer ences
You are required to provide the names of Two Referees (at least one of which must be an academic refer-

ence). The institute will assume permission to contact the named referees.

Overseas Applicants

State your first [anguAagEe: .......creereenseenneenseiesisesisesaseenne
If your first language is not English provide evidence of English language qualifications (IETLS/TOEFL
etc.) Certified copies should be forwarded to the Institute as soon as possible.

Other Information

How did you become aware of this course? (tick the appropriate box)
[] Open Days
[] Graduate Fairs
[] Advertisment
[] Website
[] Press coverage
[] Prospectus
[] Other (Plase SPECITY): ...rvuuirressessnsssssssessssssssessssssssessssssssssssssssssssssssssssssssssssssssssssesssssssses

CLOSING DATE FOR RECEIPT OF APPLICATIONS IS MAY 1°T,

The Institute reserves the right to cancel, suspend or modify its programme at any time.

This Course is a Postgraduate Diploma in Christian Communications and Development accredited by St.
Patrick’s College, Maynooth.

Please note that this programme is subject to a minimum number of approved applicants to proceed.

SUBMIT form

[ REsETform |
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Academic achievements (continued)

Additional relevant experience (continued)

A ppCK
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Work experience (continued)

A BACK

Aptitude (continued)

A BACK

Page 5



Health (continued)

Disability (continued)

SUBMIT form

| ReseTiom |

A BACK

A BACK
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