Maynooth University Research Students

Transferable Modules 
Registration Form
PLEASE COMPLETE IN BLOCK CAPITALS

Your details

First Name:
_________________________

Surname: ____________________________
Home Telephone: _______________________

Mobile Number: ______________________

Student Number: ________________________

Email address: ________________________

Details of the module you undertook outside your Structured Programme
Module code:
___________________________________________________________________

Module Title: 
___________________________________________________________________

Credits: __________________________________________________________________________
Have you gained permission to attend the module for the module co-ordinator:    ________
Signed by Applicant: ____________________________________________ 
 Date:  __________
Signed by Supervisor in Maynooth: _________________________ 
  Date:  _________
Signed by Module Co-ordinator in Maynooth: _________________ 
  Date:  _________
*Please attach the original transcript results for the module.
PLEASE SUBMIT THE COMPLETED FORM TO THE RECORDS OFFICE MAYNOOTH
