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* Ollscoil na hEireann

School Principal Declaration National University of Ireland

Form

Applicants are asked to fill out the form below and get signed and/or Oliscoil na hEireann

stamped by the school.

The verification/support of the school is a requirement for an

application under certain grounds.

Please write in block capitals.

Please tick the relevant box

Data Protection

NUI processes all personal data
transparently and lawfully.

Please refer to NUI's general Data
Protection Policy, available at
www.nui.ie

The Registrar,
49 Merrion Square,
Dublin 2, D02 V583, Ireland

National University of Ireland

Phone +353 1 439 2424
exemptions@nui.ie
WwWw.nui.ie @NUIMerrionSq

This is to certify that:

Applicant’s surname

Applicant’s first name(s)

Has in the course of their primary and post-primary education combined, spent at least three years continuous
years outside the Republic of Ireland.
D Yes

Has a Certificate of Exemption from the study of Irish in accordance with the relevant Department of
Education and Skills circular.
DI Yes

Has a report from a relevant professional that confirms the applicant has an Specific Learning Disability or

impairment.
DI Yes

Declaration by School Principal

School name

School address

School phone

I confirm that, to the best of my knowledge, the information given in this application is correct.

Signature of School Principal

Date of signature ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Declaration of Applicant

I confirm that, to the best of my knowledge, the information given above is correct.

Signature of Applicant

Date of signature ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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