
Griffith College

Title: ________________________________________________________

First Name: __________________________________________________

Surname: ___________________________________________________

Date of Birth: __________     Nationality: _______________________

Address: ___________________________________________________

____________________________________________________________

____________________________________________________________

Telephone Number: _________________________________________

Mobile Number: _____________________________________________

Email Address: ______________________________________________
(course information will be sent via e-mail & students should check
their accounts regularly)

Next of Kin: _________________________________________________

Telephone Number: _________________________________________

Work Address: ______________________________________________

____________________________________________________________

____________________________________________________________

Work Number: ______________________________________________

Where did you hear about us?: ______________________________

_____________________________________________________________

Do you have a disability?     Yes     No

If so, what is the nature?: ____________________________________

____________________________________________________________

EQUAL OPPORTUNITIES

STUDENT DETAILS

GRIFFITH COLLEGE STUDENT NUMBER
(office use only)

Attach
photo
here

IRISH INSTITUTE OF LEGAL EXECUTIVES AND GRIFFITH COLLEGE
CERTIFICATE AND DIPLOMA IN PROFESSIONAL LEGAL STUDIES
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Please register me for the following stage:

Stage 1  €2,000
Stage 2  €2,000

Dublin
Cork
Galway
Distance Learning

January 2010 – June 2010

Stage 1

Lectures will take place every Monday and
Wednesday from 6pm – 9.30pm.

Stage 2

Lecturers will take place every Tuesday and
Thursday from 6pm – 9.30pm.

Cheque

Bank Draft

Postal Order

Please debit my credit card account:
Visa   Mastercard

Number:

Expiry date: / CNV (Security) Code

Card Holder’s Name: ___________________________________

Please ensure that all cheques are made payable to Griffith College.
Return the completed application form and payment to: The Course
Administrator, Griffith College Dublin, South Circular Road, Dublin.
Please be advised that lost or stolen manuals cannot be replaced by
The Professional Law School.

I declare that the information provided on this form is correct.  I
accept responsibility for payment of all fees in connection with
the programme of study on which I am enrolling.  I understand
that it is College policy not to refund fees irrespectively of
circumstances.

Signature: __________________________________________________

Date: ______________________

GCD Authorised Signature: __________________________________

TIMETABLE
January 2010 – June 2010

METHOD OF PAYMENT (no cash accepted)

DECLARATION
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