
                       

               ST. NICHOLAS MONTESSORI COLLEGE IRELAND 
  

 
      Passport                                                                                                                               FOR OFFICE USE ONLY  

        Photo             Application Form                 Interview Time:_____________       

           Interview No.:______________ 

                       

                                                                                                                                             
        Bachelor of Arts Full-Time         Dun Laoghaire          Cork 

 

        Bachelor of Arts ACCS              Dun Laoghaire          Cork           Limerick        Galway      

 

                 Higher Diploma  -  Dun Laoghaire                              Bachelor of Arts |(Honours) -  Dun Laoghaire 

 
Surname:_______________________________________    First Name(s): ______________________________    Title:_________ 

 

Home Address:      Term Address: (if different): 
 

______________________________________________________________   ____________________________________________________ 
 

__________________________________________________  ____________________________________________________ 
 

__________________________________________________  ____________________________________________________ 

 

Telephone No.:___________________________________  Telephone No.:_____________________________________ 
 

Mobile No.:_______________________________________  Mobile No.:_________________________________________ 
 

Date of Birth:_____________________________________  email:______________________________________________ 
 

Nationality:_______________________________________  PPS Number:________________________________________ 

 

Education: 

 

                                  Leaving Certificate / Equivalent                                                               Third  Level 

                 Subjects       Level       Result                 Award       Result 

     

     

     

     

     

     

     

     

 

Interviewed during the past three years?                Yes           No 

 

Additional Information: 
 

In case of emergency contact:_____________________________  Tel. No.:  _______________ Mobile: _________________ 
 

Where did you hear about the Course?_______________________________________________________________________ 

 

Signature:_________________________________________________                           Date:______________________________ 

 



 

 

 

Please include three (3) signed Passport Photographs with your Application. 

 

Your Application cannot be processed without your Passport Photographs.  

To avoid disappointment please do not forget to include them. 

 

Please return completed application forms to the relevant Course Centre listed below: 

 

For all Dun Laoghaire and Tallaght 
 

The Director, St. Nicholas Montessori College Ireland 

 

16 Adelaide Street, Dun Laoghaire, Co. Dublin 

 

Tel: (01) 280 6064  Fax:  (01) 284 4764  email:  info@snmci.ie 

 

 

Cork Full-Time 
 

 

 

Cork ACCS  
 

 

 

Limerick ACCS 
 

Ms Anne Carroll, 37 Alandale Orchard, Ashbourne Ave, South Circular Road, Limerick.   

 

 

Galway ACCS 
 

Ms. Anne Cahill, 4 Dangan Court, Newcastle, Galway. 

 

Tel.: (091) 526 864 

 

 

 

mailto:info@snmci.ie

