
 1 

NUIM COMPUTER SUMMER SCHOOL APPLICATION    €75 
Mon – Fri 28

th 
July – 1

st
 August 2008    9.30a.m.- 1 p.m. 

To apply for a place on the NUIM COMPUTER Summer School please complete the following application 

form and return it with non-refundable deposit of €10 to: 

Department of Computer Science, NUI Maynooth, Co Kildare. 

 

STUDENT DETAILS 

I wish to take part in the Computer Summer School.  If accepted I agree to participate fully in the 

programme and to comply with the ground rules outlined on page 2: 

 

Name of applicant (please print):                    ________________________________________ 

Signature: 

                                          ________________________________________________________ 

 

Age: Nationality: 

 

Home Address:  

 

 

 

Home Telephone: Mobile Number: 

 

School: Year in School: 

 

Please use the space below to include any information which you think would be relevant to your 

application to the Computer Summer School e.g. why you wish to take part, what topic of those advertised 

you are particularly interested in etc.  NB: No previous computing experience is necessary to take part. 

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

The remaining fee of €65 is payable by 20
th

 July. A small number of scholarships with this fee waived are 

available for eligible students. Please state below if you wish to be considered and, in confidence, any 

mitigating factors to support your application.  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

PTO 
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NUIM COMPUTER SUMMER SCHOOL APPLICATION 

 

Health Form 

 

1. This person has an illness requiring treatment/medication:       Yes                                No   

 If yes, what is the illness and the treatment required: 

 

_________________________________________________________________________________ 

 

2.  This person carries medication for his/her use:                   Yes                                  No  

If yes, what is the medication required: 

 

____________________________________________________________________________________ 

 

3.  During the Computing summer school students are obliged to take part in all workshops, lectures, and other activities.  If there is 

any reason why this student cannot take part in any of these activities please state so below. 

 

      I can take part in all Computing activities                                                                                          Yes   

     

      I am unable to take part in all Computing activities (please give details)                                            No  

 

_____________________________________________________________________________________________________ 

 

4.  Name and Address of Family Doctor:  __________________________________________________ 

      

      Doctor’s telephone Number: _____________________________________________________________ 

 

5.  In the event that this student becomes ill or in the case of an emergency please contact: 

      

     Name: ______________________ Phone: (day) ___________________ (Evening)  __________________ 

  

RULES 

To ensure that everyone has a great time during the Computer Summer School students must comply with the following rules: 

• Students will attend the full 5 days of the summer school 9.30.a.m – 1.p.m. and will be on time every morning. If a student 

cannot attend they will contact the Computer Science Department on 01 7083847. 

• Students will not leave at any time during the summer school.  In exceptional circumstances, a student may leave only with the 

verbal/written consent of a parent/guardian. 

• Smoking and the possession or consumption of alcohol and drugs are strictly forbidden. 

• While on NUIM Campus students are responsible for their personal property. 

• Students must comply with the procedures and rules set out by staff.  Failure to comply will lead to exclusion from the 

programme. 

• All students understand that the work they create during the school is the property of NUIM COMPUTER SUMMER 

SCHOOL.  Students also agree that their work can be published and photographs displayed for the advertisement of the NUIM 

Computer Summer School and student programmes. 

• I understand that the university will exercise discretion regarding media contact.  

 

Parent’s Permission Slip: 

I (parent)/guardian) give consent for my son/daughter to take part in the NUIM Computer Summer School 

from the  28
th

 July-1
st
 August 2008. I have completed the Health Form and I and my son/daughter have read 

and agree to the rules. I certify that all the information supplied in this application form is correct and 

complete. 

Parent/Guardian’s Signature:____________________________________Date:___________________ 

If you have any queries please contact 01 7083847 


