RCSI KIRAN PATHAK PHARMACY SCHOLARSHIP
CANDIDATE APPLICATION FORM

CANDIDATE DETAILS

Name:

Place of Birth
(County & Country):

Date of Birth: E-mail:

Home Address:

Name/Address of
Secondary School
attended:

Home Tel: Mobile No:

PPS No: CAO No:

HEAR ELIGIBILITY

You must be eligible for the Higher Education Access Route (HEAR) in order to be considered for the RCSI Kiran Pathak
Pharmacy Scholarship. HEAR write to applicants in June to tell them whether or not they are eligible. If you are ineligible for
HEAR then you cannot be considered for the RCSI Kiran Pathak Pharmacy Scholarship.

If you have applied to HEAR, do you give permission for the outcome of your HEAR assessment to be shared with
RCSI? (the outcome of your HEAR assessment means your outcome on each of the 6 indicators and whether or not you
are eligible for the scheme).

EDUCATION

Please submit a copy of your Junior Certificate results and your Leaving Certificate “mock examination” results if
available. Your Referee may also predict your results in the Confidential Academic Reference.

Any other relevant information/circumstances you wish to include please list here/attach:

DECLARATION

| hereby declare that the above/attached information, in application for the RCSI Kiran Pathak Pharmacy Scholarship is true
and correct to the best of my knowledge.

Signature of Candidate: Date:

Signature of Parent/Guardian: Date:



SUPPORTING DOCUMENTATION

Personal Statement
Attach a personal statement outlining:

® Your interest in Pharmacy

* Personal strengths, experience you believe will help you to enjoy and succeed at college

* Any employment, work experience, voluntary work which you consider would support your application
* Your social, sporting interests or achievements

e Any economic, social or other disadvantage experienced by you or your household which you feel could act as a barrier in
your pursuit of third level education

* Any supports you think would help you overcome these barriers.

Please return your completed RCSI Kiran Pathak Pharmacy Scholarship Application Form and supporting documents in an
envelope marked:

RCSI Kiran Pathak Pharmacy Scholarship
RCSI Admissions Office

Royal College of Surgeons in Ireland

123 St Stephen’s Green

Dublin 2

RCSI Confidential Academic Reference Form
A confidential assessment by an Academic Referee (Guidance Counsellor/Class Teacher/School Principal) of the
candidate’s abilities and potential is also required.

RCSI Confidential Academic Reference Form should be returned by your Referee directly to RCSI either by post to the
address above or by email to admissions@rcsi.ie.

If you have any queries please contact admissions@rcsi.ie

PLEASE NOTE:

RCSI will treat all information with the strictest confidence. Information will be used for monitoring purposes only. No third
parties will access any individual’s information. Successful RCSI Kiran Pathak Pharmacy Scholarship candidates will be
required to complete a report for monitoring purposes. It is the responsibility of each applicant to ensure the RCSI Admissions
Office receives their completed application form by July 1st (early applications are advised).
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