Elaine Fagan Scholarship

Application Form

	Section 1 – PERSONAL Details

	Name: 
	

	Address Home
	

	Address Term Time
	

	Tel No (Home)
	

	Tel No (Term Time)


	

	E-Mail


	

	Date of Birth


	

	U.L I.D Number


	

	Programme of Study


	

	Place of Birth


	


	SECTION 2 – Disability

	Did you enter the University through the DARE Admissions Scheme?
If yes, can you describe your disability?

If you didn’t enter the University through the DARE Admission Scheme, can you describe your disability?

Can you briefly outline the impact your disability has had on your education to date?




	SECTION 3 – Personal Statement

	Please outline below the likely impact that the awarding of the scholarship will have on your personal life and future goals.
 


	SECTION 4 – Other

	Please provide any other information, such as any personal achievements to date, that you feel may be relevant to your application.




	SECTION 5

	Please supply the names, official positions of two persons who can provide references in support of your application.
Name

Address 

Position

Tel No

Name 

Address

Position

Tel No




I declare that to the best of my knowledge and belief that the foregoing particulars are true and accurate.
Signed 

******************CANVASSING WILL DISQUALIFY*******************
The completed form should be enclosed in an envelope marked

ELAINE FAGAN SCHOLARSHIP 

and returned to: Disability Support Services Office



     University of Limerick 



     Limerick 

