
(For office use only) student number: 

  STUDENT DETAILS  

SURNAME: 

FIRST NAME: 

COURSE TITLE: 

COURSE YEAR: COURSE FEE: 

  SPONSORSHIP DETAILS  

I, the undersigned confirm that the above student is currently in our employment and we will 

be sponsoring him/her. We accept payment for € . 

PERSON/ORGANISATION: 

ADDRESS: 

CONTACT NAME: 

CONTACT EMAIL ADDRESS: 

AUTHORISED SIGNATURE: _ DATE: 

 
 

Please complete and return to the fees by email to studentfees@rcsi.ie before registration can 

take place 

Please use block capitals throughout 
 

 

 

 

 

Student Fees Office 

Fees Sponsorship Form  

mailto:studentfees@rcsi.ie

