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	Doctoral Programme in Clinical Psychology Application Form

	Please complete this form with reference to the notes provided ’Notes for Applicants 2025’
Following the instruction on the website completed applications should be uploaded as a Pdf to the Clinical Psychology Application Portal 
This application form must be uploaded on or before 12.00noon, Monday 27th January, 2025
Enquiries about the course should be addressed to the Course Administrator at 

+353-1-7168120 or by e-mail at Muriel.keegan@ucd.ie 


	Personal Information

	Name
	

	Home Address
	

	
	

	
	

	Home Phone Number
	
	Mobile Phone Number
	

	E-mail Address (1)
	
	E-mail Address (2)
	

	Age:
	
	Date of Birth
	

	Referee Information

	Referee 1: Current Academic Reference (or if not currently in education most recent) 
	Name and address:


	Phone Number:

E-mail Address:

	Referee 2: Current Employer Reference (or if not currently in employment most recent) 
	Name and address:


	Phone Number:

E-mail Address:

	If you have other previous educational qualifications or employments we may ask you for their contact details to contact them as part of our reference checking procedure.  

	Please ensure you have included the following with your application
	√

	1.
	Online Application Fee –  Reference Number Obtained
	

	2.
	Your student number, if you are a past student of UCD 
	

	3. 
	A course transcript from the universities where you obtained your academic qualifications, if you have not studied at UCD previously 
	

	4.
	A photocopy of your birth certificate or passport, if you have not studied at UCD previously 
	

	5. 
	Documentary proof of right to reside in Ireland at time of application, for the duration of the course, and for 3 years post qualification for non-EU/EEA/UK citizens 
	

	6.
	Documentary proof of right to work in Ireland at time of application, for the duration of the course, and for 3 years post qualification for non-EU/EEA/UK citizens
	


	I declare that the information given in this application is true and accurate. 

	Signature of Applicant
	Date


1.   Sponsorship preferences – contingent on availability for the Programme 2025-2028.
	Please indicate your sponsoring preferences by placing the number 1 beside your first preference, the number 2 beside your second preference, the number 3 beside your third preference (and so on).  If you are offered a place on the course, and sponsorship, you will be required to complete most of your placements in your sponsoring agency and to be available to spend 3 years after graduation working in that agency.  Please also see section 1 of Notes for Applicants 2025.


	Agency
	Website
	Preference No 
(1,2…)

	(a) Cavan/Monaghan (HSE CHO-1)
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho1.html 
	

	(b) Louth (HSE CHO-8)
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho8.html 
	

	(c) Meath (HSE CHO-8)
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho8.html 
	

	(d) Dublin North (HSE CHO-9)
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho9.html 
	

	(e) Laois/Offaly (HSE CHO-8) 
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho8.html
	

	(f) Longford/Westmeath (HSE CHO-8)  
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho8.html
	

	(g) Waterford/Wexford/Kilkenny/ Carlow/South Tipperary (HSE CHO-5)
	https://www.hse.ie/eng/services/yourhealthservice/access/accessofficers/cho5.html 
	

	(h) Dublin St. Patricks Mental Health Services)
	https://www.stpatricks.ie/about-us/staff-directory/clinical-psychology 
	

	Explain your sponsorship preferences in 50 words:  




2.   Undergraduate university education in Psychology (BA, BSc, or conversion course such as a H Dip Psych or Masters level conversion degree)

	Dates
	
	
	
	

	From
	To
	Name of University


	Degree
	Level of Award
	%

	
	
	
	
	
	

	Tick the box opposite if your degree confers eligibility for graduate registration with the Psychological Society of Ireland.


	

	Tick the box opposite to indicate that you have included a photocopy of your course transcript and a photocopy of your birth certificate or passport if you received your degree from a college other than UCD


	

	If you have previously attended UCD please give your Student Number


	


3.    Postgraduate university education in Psychology (MA, MSc, MPsychSc, M Phil, PhD, D Phil)

	Dates
	
	
	
	

	From
	To
	Name of University


	Degree
	Level of Award
	%

	
	
	
	
	
	

	Indicate the proportion of the programme (s) that involved coursework, placement and research


	Coursework
	Placement 
	Research

	If you are undertaking a research degree such as an M Litt or PhD, when do you expect to graduate

	

	Tick the box opposite to indicate that you have included a photocopy or your course transcript and a photocopy of your birth certificate if you received your degree from a college other than UCD
	

	If you have previously attended UCD please give your Student Number
	


4 (a) Other university diploma/degree level qualifications (please see notes for candidates): 
	Dates
	
	
	
	

	From
	To
	Name of University


	Degree
	Level of Award
	%

	
	
	
	
	
	


4 (b) Other relevant certified training (please see notes for candidates):  
	Dates
	
	
	

	From
	To
	Number of hours per week 

	Certificate/Training Name
	Awarding Body

	
	
	
	
	


4 (c) Other relevant continuous professional development (please see notes for candidates):   
	Dates
	
	
	

	From
	To
	Duration in days or hours

	Training Name
	Trainer

	
	
	
	
	


5.     Relevant research experience (including undergraduate project research experience, graduate research experience, clinical research assistant experience, computing skills & qualifications, statistics qualifications, theses, presentations, publications, and technical reports)

	 500 words max



6.   Relevant clinical work experience. (Please see notes for applicants to correctly complete this section.  List from most recent.  Append additional page if necessary)
	From
	To
	Employer’s name, address, 
	Supervisor's name, occupation, email and telephone contact details, number of hours of formal supervision per week
	Post details
	Responsibilities and competencies developed in post 

(50 words max per post)

	
	
	
	
	
	(50 words max) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7.    Outline in no more than 300 words your reasons for applying for clinical training and any other information that you consider relevant to your application. 

	300 words max
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