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Residency — Fee Assessment Form DUBLIN  ousin city campuses

LKIVLASTS DN

TU Dublin Registration Form
SECTION A - PERSONAL DETAILS

Student Name: Student Number:

Address:

Phone Number:

Programme Title:

Programme Code: DT___ Year (1, 2, 3,4, 5)

Assessment Criteria:

1. Nationality:
You need to provide proof of your nationality. Please provide a copy of your passport with this form to

confirm your nationality

2. You've indicated during online registration that you have not been resident in Ireland or another
EU Member State for at least three of the last five years?

Please give exact details of your residency for the last 6 years

Year 1 | Country of Residence Dates: From to
Year 2 Country of Residence Dates: From to
Year 3 | Country of Residence Dates: From to
Year 4 | Country of Residence Dates: From to
Year 5 | Country of Residence Dates: From to
Year 6 Country of Residence Dates: From to

Were you resident outside the EU for being any of the following?

A child or spouse of Irish Government officials on assignment outside Ireland YES NO

A child or spouse of officials of Irish Semi state agency on assignment outside Ireland | YES NO

A child or spouse of Irish Volunteer Development workers, as certified by Irish | YES NO Granted
Aid/Aspo

Granted Official refugee status or part of the Family Re-unification scheme YES NO

If you have answered yes to any of these questions please provide documentary evidence of same

| declare that, to the best of my knowledge and belief, the information | have supplied above is correct.
Student Signature: Date:

SECTION B — OFFICE USE ONLY

Proof of nationality Provided 6 years residency details provided

Fee assessed and Updated on Banner New fee status?(OVEU etc)
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