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Personal Details 

First Name:             

Surname:    

Other Names: (if different):       

Date of Birth:       (DD)        / (MM)          / (YY)                     □ Male               □ Female 

Current Address:   

   

 

Phone:                                                   Mobile: 

Fax:                                                       Email:  

Permanent Address: 

 

 

Next of Kin (Parent/Guardian): 

Next of Kin’s Contact No: 

Passport No:                                        GNIB Registration No: 

PPS No.: 

Course Applied for: 

Masters in Accounting and Finance (validated by HETAC)                                                               □ 

BA (Honours) in Accounting and Finance (validated by HETAC)                                                     □ 

BA (Honours) in Business Studies (validated by HETAC)                                                                 □

Higher National Diploma Business (validated by Edexcel)                                                                □ 

Higher National Diploma Business and Finance (validated by Edexcel)                                            □ 

Higher National Diploma Business and Marketing (validated by Edexcel)                                        □ 

Higher National Diploma Business and Personnel (validated by Edexcel)                                         □ 

Higher National Diploma Business and Management (validated by Edexcel)                                    □ 

Higher National Diploma Business and Law (validated by Edexcel)                                                  □ 

Higher National Diploma Business and Computing (validated by Edexcel)                                       □ 

Higher National Certificate Business (validated by Edexcel)                                                              □ 

For office use only: 

Student No.: 

___________________________ 

Course: 

___________________________ 

Stage: 

___________________________ 

Starting Date: 

___________________________ 

 

P.T.O. 

Leaving Certificate Mathematics - www.tigermaths.ie                                                                        □ 

 ACCA (Professional Level)                                                                                                                 □ 



Educational Qualifications 

Award Course School/College Date 

    

    

    

    

Exemptions 

Applicants may seek exemption from certain subjects on the basis of previous qualifications.  If so please indicate: 

 

 

 

How did you become aware of this programme? 

□ Brochure □ Education Fair □ Friends/Colleagues 

□  Advertisement □  Agent/Representative □  Internet 

Other (please specify)  

 

 

Why do you want to undertake this programme? 
 

 

 

 

Signature                                                            Date: 

Please note this application form must be filled our completely.  We can only accept applications by post with the following: 

●  2 Passport sized photos ● Attested/original educational certificates  ● Attested/original educational results 

●  2 reference letters  ●  Letter of support/financial status 

It may not be possible to process your application if you fail to do so.  The completed application should be posted to: 
Admissions Office, ICD Business School 

                Wicklow House, 84-88 South Great George’s Street, Dublin 2, Ireland 
                Tel: 00353 1 6333 222   Fax: 00353 1 6333 111   Email: admin@icd.ie 
                                                                  www.icd.ie 


