
  

APPLICATION FORM 
2017/2018 

Higher Diploma in Business Management 
 

2 Year Part-time Higher Diploma Programme 

ENTRY REQUIREMENTS: 
 
AN HONOURS DEGREE (LEVEL 8) IN A NON BUSINESS OR A NON COGNATE DISCIPLINE OR APPROVED EQUIVALENT 
QUALIFICATION 

OR 
 

A LEVEL 7 QUALIFICATION IN A NON BUSINESS OR A NON COGNATE DISCIPLINE AND AT LEAST 1 YEAR RELEVANT PROFESSIONAL 
EXPERIENCE/RESPONSIBILITY. 

 
OR 

PROSPECTIVE PARTICIPANTS WHO DO NOT MEET THE ENTRY REQUIREMENTS FOR THE PROGRAMME DETAILED ABOVE, BUT 
WHO MAY QUALIFY FOR ADMISSION BY MEETING CERTAIN OTHER EQUIVALENT CRITERIA, SHOULD APPLY TO THE FLEXIBLE 
LEARNING OFFICE FOR CONSIDERATION. 
 
AN INTERVIEW MAY FORM PART OF THE SELECTION PROCESS. 
 
 
PLEASE INDICATE WHICH LOCATION YOU ARE APPLYING FOR: 

LIMERICK                                                                       CLONMEL        
 

 
PERSONAL DETAILS 

SURNAME:        LIT STUDENT ID NUMBER (if applicable):        

FIRST NAMES:        DATE OF BIRTH       
                                   

PPS NUMBER:        

ADDRESS:         NATIONALITY:         

 COUNTRY OF BIRTH:         MALE/FEMALE:         

 HOME TEL:         MOBILE NO.:         

EMAIL:         

 
COURSES WILL BE RUN SUBJECT TO SUFFICIENT DEMAND AND INSTITUTE RESOURCES 

THIRD LEVEL QUALIFICATIONS 

3rd Level College Attended From To Title of Course Result  (if known) 

                              

                              

                              

                              

(i) LIT STUDENTS: If you are a current or past LIT student, you do not need to forward a copy of your results, unless requested 
(ii) EXTERNAL STUDENTS: External applicants should forward their academic transcript, including their overall results. 

 
DECLARATION (must be signed and dated by applicant) 
I certify that the information I have provided on this form is accurate to the best of my knowledge.  I agree that the Institute has 
authority to seek information from other Institutions in order to evaluate information provided on this form.   

Signature of Applicant: 
 

Date:         

 

 



ADDITIONAL INFORMATION (please include work experience): 

 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
OFFICE USE ONLY 

College Year Discipline Level of Award Experience Total  

      

Compatible:      Yes                No  Date Received Stamp 

Signed Head of Department:  _________________________          Date: _________ 
 
Signed Course Leader:_______________________________          Date: _________ 

 

  

Completed Applications should be returned as follows: 
If you wish to sit classes in the Moylish Campus in Limerick - Flexible Learning Office, LIT, Moylish Park, Limerick  
If you wish to sit classes in the Clonmel Campus in Tipperary - Flexible Learning Office, LIT, Thurles Campus, Nenagh Road, Thurles, 
Co Tipperary 


