St. Patrick’s College,
Cathedral Street,
Thurles,

Co. Tipperary.

Special Learning Needs (Examinations) Application Form

This form is to be completed by students who wish to be considered as a Special Learning
Needs candidate for the purposes of examinations at St. Patrick’s College, Thurles.

PERSONAL INFORMATION

Name (surname, first name): Student No.

Term Address:

Permanent Address (if different from above):

Telephone Number:

College E-mail Address:

Title of the Programme on which you are currently enrolled




SPECIAL NEEDS INFORMATION

Have you previously informed the Registrar of your special learning needs and
submitted relevant supporting documentation?

YES / NO (please circle as appropriate)

(Note: if no, please attach relevant documentation to this form and submit both to the
Registrar).

If yes, have you previously availed of the relevant supports available to you for
examinations? (Please outline supports availed of where applicable).

If you have not previously availed of Special Learning Needs examination support,
please outline the support that you may require (e.g. special needs tutor, scribe,
separate examination room, examination papers prepared for the visually impaired,

etc.):




Please outline any additional information that you wish to be considered in the
assessment of your application for examination support:

I authorise you, the Registrar to inform my Lecturers and Tutors about the additional
supports which are being provided for me at examinations and the reasons for such supports.

Signed: Date:

Please ensure that this form and all attached documentation are submitted to the Registrar
in a sealed envelope. You should also ensure that you clearly mark the envelope “Special
Learning Needs (Examinations)’.

Should you have any queries please contact the office of the Registrar on (0504) 20535 or
by e-mail at phourigan@stpats.ie.
Thank you
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