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Closing Date Monday 18th July 2011



Personal details (Block Capitals)

Surname:

Forenames:

Gender: Male/Female
Date of Birth:

Nationality:

Address:

Home Telephone Number:_____________________________________

Work Telephone Number:








Mobile Telephone Number:____________________________________

Fax/Email:











Current Employment Details

Name and Address of Organisation:

Job Title:  










Department: 








 

Start Date of Current Employment:






Brief description of work responsibilities: 


















































Immediate Supervisor: 








Job Title: 










Employment History

If current employment has been for less than two years, please give details of previous employment:
Date (from/to):



 





Job Title: 











Company:











Department: 










Brief Description of work and responsibilities:

If you have any further information to add please use blank sheet attached at end of this form.

Referees: (Please provide your referee(s), as stated below, with the referee form attached to this application form). Also found on the AIT website.

Please give the name and address of two referees with preferably one being your present employer.

1.





2.






Ph:     




 






Email:












Education Record
Please indicate below your educational attainments, giving dates, major subjects studied and, where appropriate, the results obtained. Include membership of any professional bodies, stating whether or not this was achieved by an examination.

	Date From/To


	Educational Institution: School/College/University
	Subject/

Course
	Grade/

Class

	
	
	
	


Professional Qualifications
	Date Obtained
	Institution
	Qualification

Title/Stage
	Professional Awarding Body

	
	
	
	


Additional Information:
Sponsorship

Please tick as appropriate.

A. My fees will be paid by my employer


B. I Shall be responsible for my own fees

If your employer is responsible for you fees, please complete the following fee authorisation section.

Fee Authorisation/ Session 2010/2011

Please complete this section if your employer accepts responsibility for fee payment.

Student’s Name::


  ________________________________ 

Organisation Address:









My organisation will pay for my fees upon receipt of an invoice from Athlone Institute of Technology. 

Authorised by:










Position held in Company:









Authorisation Date:










Please outline why you feel an MBA will benefit you at this time:

Relevant Experience: 
Give Details of your current involvement in Personnel/Management/Marketing as appropriate plus any other relevant experience.

Special Needs

Please inform us if you have a special need/disability below:

· Hearing

· Sight

· Mobility

· Dyslexia

· Epilepsy

· Diabetes

· Other; please specify

______________________________________________________________
I certify, to the best of my knowledge, the information provided on this form is correct.

Signed:





Date:





When completed please return the form to the following office:

The admissions office  

Athlone Institute of Technology

Dublin Road

Athlone

Co. Westmeath

The closing date for receipt of completed applications forms: Monday 18th July 2011.

For Further information please contact:

Jason Palframan 





Peter Melinn
MBA Course Director




Head of Department
Tel: 090 6471814





Tel: 090 6424507
Email: jpalframan@ait.ie




Email: pmelinn@ait.ie


















Surname: 							








First Name:   ________________________________








(Please print in block capitals)















































































































































Athlone Institute of Technology





Executive Master of Business Administration (MBA) 





Application Form













Private and Confidential


