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Faculty of Science and Health      
  
 
 
UNDERGRADUATE SUMMER RESEARCH INTERNSHIPS 2017 
 

APPLICATION FORM 
 
 

Section 1: Personal Details 

 
First Name:   _________________________________________________ 
 
Surname:   _________________________________________________ 
 
Current Address:  _________________________________________________ 
 
    _________________________________________________ 
 
    _________________________________________________ 
 
 
Permanent Address:  _________________________________________________ 
 
    _________________________________________________ 
 
    _________________________________________________ 
 
 
Email address:    _________________________________________________ 
 
Home phone/Mobile:     _________________________________________________ 
   
Date of Birth:    _________________________________________________ 
  
Male/Female:   _________________________________________________ 
 
 
Name of project for which you are applying: ______________________________________ 
 
 

Section 2: Education 
 
 
Current Degree Programme: _________________________________________________ 
 
 
Year of Study:   _________________________________________________ 
 
 
Student number:  _________________________________________________ 
(DCU students only) 
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If you are a student in a university/3rd level institution other than DCU, please supply 
transcripts of your examination results to date. 
 
 
Relevant experience   _______________________________________________________ 
(e.g. Employment,  
Research, Voluntary)     _____________________________________________________________ 

   
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
   ____________________________________________________________ 
 
   ____________________________________________________________ 
 
   ____________________________________________________________ 
 
 
 
 
 
 
 
 

Section 3: Essay 
 

Describe your interest  
in participating in this  
programme  
(approx 400-500 words):  Please attach on a separate sheet 
 
 
Write a short note on what 
you intend to do after you 
have finished your degree:  Please attach on a separate sheet 
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Section 4: Referees 
 
Please give names, addresses, telephone numbers and email addresses of two academic 
referees who are willing to provide you with a letter of recommendation. We may contact the 
referees ourselves, letters of recommendation are NOT required at this stage. 
 
 
Referee 1:   _________________________________________________ 
 
 
Referee 2:   _________________________________________________ 
 
 
 
 
 
 
 

Section 5: Curriculum Vitae 
 
 
Please submit your curriculum vitae with this application form (2 pages maximum) 
 
 
 
 
 
 

Submission: 
Please post or deliver your application form with your curriculum vitae, Section 3 essays and 
transcripts to:  Undergraduate Summer Research Internships, Faculty of Science & Health, 
Dublin City University, Dublin 9. 
 
OR 
 
If available in PDF, all documentation can be submitted electronically to: science@dcu.ie 
 
 
Deadline: 
5.30pm, Thursday  30th March 2017 
Applications received after the deadline will not be considered. 

mailto:science@dcu.ie

