	
	
	



Application for Admission to the
Doctorate in Clinical Psychology 2025 Intake
Upon completion, this form must be saved and uploaded to your official College application 
by the 19th November, 2024.

SELF- DECLARATION

Name: 


I have read the guidance for applicants provided by the course and University and hereby declare that at the time of application:
	
	Criteria
	YES / NO

	1
	I hold citizenship of a country within the European Economic Area (EEA) or a permanent/indefinite right to work in the Republic of Ireland as evidenced by the criteria specified by the HSE https://www.hse.ie/eng/staff/jobs/overseas-candidates/
	



	

	2
	I hold an upper second-class honors degree in Psychology (or equivalent) that confers eligibility for membership of the Psychological Society of Ireland. 

	

	3
	I have conducted psychological research involving data collection and analysis as part of my studies in psychology.

	

	4
	I have the equivalent of six months full-time post-graduate work experience (910 hours) in a health or related setting involving direct contact and provision of care to individuals who comprise the population associated with using clinical psychology services. This experience has been gained within the last five years and after the award of the qualification in psychology that confers eligibility for PSI membership. 

	

	5
	I confirm that I have written and oral competency in the English language.


	

	6
	I understand that I will undergo a security clearance and Garda Vetting process.

	

	7
	I am prepared to travel to placements allocated to me within the geographical region covered by the course.

	




Signature:						 Date:

Data will be retained in accordance with the University Data Protection Policy  https://www.tcd.ie/dataprotection/dataretention/






1. Essential Criteria: Citizenship and Degree (Academic Achievement)
For Office
use only


											



Name: 		Email Address:

Mobile No:  		

Citizenship: 
Please tick one:	
Irish citizen     ☐	EEA citizen (non-Irish) ☐	Other  ☐  Please specify:___________________________

Full Driver’s Licence:	Yes ☐	No  ☐

Degree:
Does your primary degree make you eligible for graduate membership with the Psychological Society of Ireland (PSI)?

Yes ☐		No ☐	

Are you currently a member of the Psychological Society of Ireland?

Yes ☐ 		No ☐ 		If yes, my membership No is: ____________________

University education in psychology leading to eligibility for membership of PSI through either:
1. Undergraduate degree in psychology, 
2. Or, where original degree was not psychology, either,
a. Postgraduate Diploma in Psychology or 
b. other conversion course in psychology leading to PSI membership eligibility.

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                               dd/mm/yy
		
Name of University: ________________________________________________________________

Degree: _________________________________ Level of award (1st, 2.1, etc.):_________________

Title of research project/dissertation: (A copy of the research abstract must be submitted with your completed application form) 
__________________________________________________________________________________________________________________________________________________________________________
NB: If a substantial individual piece of research was not completed as part of undergraduate degree, evidence of postgraduate research must be supplied in Section 4 or 5 below.



2. Essential Criteria: Postgraduate Clinical Experience (only clinical experience gained in the last five years and held at the time of application to the course may be considered)






A separate copy of this page should be used for each post described in this section. List posts in chronological order, starting with the most recent. Post-graduate is the period extending from the date of publication of degree results.

Formal Job Title (1):_______________________________________________________

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                             dd/mm/yy

Hours per week:  _________________ 	Total number of hours in post: __________

Clinical Setting ☐                 Mental Health  ☐		Disability  ☐			Other ☐
Give details:

  
Employer name and address:
____________________________________________________________________________________

____________________________________________________________________________________

Main duties of post: (Please include details regarding level of interaction with clients, nature of work conducted, for example, provision of client support, interviewing, assessment, intervention, report writing). Details of supervision received should be included.	 

















-Next Post-
If you have finished adding posts, please skip to section 3.

Formal Job Title (2):_______________________________________________________

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                             dd/mm/yy

Hours per week:  _________________ 	Total number of hours in post: __________

Clinical Setting ☐                 Mental Health  ☐		Disability  ☐			Other ☐
Give details:

  
Employer name and address:
____________________________________________________________________________________

____________________________________________________________________________________

Main duties of post: (Please include details regarding level of interaction with clients, nature of work conducted, for example, provision of client support, interviewing, assessment, intervention, report writing). Details of supervision received should be included.	 

















-Next Post-
If you have finished adding posts, please skip to section 3.

Formal Job Title (3):_______________________________________________________

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                             dd/mm/yy

Hours per week:  _________________ 	Total number of hours in post: __________

Clinical Setting ☐                 Mental Health  ☐		Disability  ☐			Other ☐
Give details:

  
Employer name and address:
____________________________________________________________________________________

____________________________________________________________________________________

Main duties of post: (Please include details regarding level of interaction with clients, nature of work conducted, for example, provision of client support, interviewing, assessment, intervention, report writing). Details of supervision received should be included.	 

















3. Essential Criteria: References




Name and address of Academic Referee:





Mobile Number/Contact Details of Academic Referee:

 _______________________________________________________________

Name and address of Clinical Referee:





Mobile Number/Contact Details of Clinical Referee:

 _______________________________________________________________


N.B:
The first reference above must be from an academic psychologist familiar with your academic and/or research competencies. The person should hold an academic post and should have been involved in either teaching you on a taught undergraduate/postgraduate course or in supervising you as a research student (not as employers of research assistant positions held).  References should be received by the end of January 2025 at the latest (please ensure the referees nominated above can meet this deadline). 




4. Taught Post Graduate Education in Psychology





Provide details of Taught postgraduate university education in psychology or allied health or social sciences excluding those described under Section 1 (Postgraduate Diploma in Psychology or other conversion courses should be given above in section 1). Any postgraduate education exclusively by research should be detailed in Section 5.

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                            dd/mm/yy
		
Name of University: ________________________________________________________________

Department or School:_______________________________________________________________

Degree: ______________________________________ Level of award: _______________________

Title of postgraduate research project/dissertation (a copy of the research abstract must be submitted with your completed application form): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total number of hours involved in research activity:  ________

5. Details of Research Degrees Obtained






Research postgraduate degrees

Dates: 	From: ________________________________ To: ________________________________	
                                         dd/mm/yy		                             dd/mm/yy
		
Name of University: ________________________________________________________________

Degree: ______________________________________ Level of award: ______________________
 
Title of research project/dissertation: (A copy of the research abstract must be attached with your completed application form.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



6. Research Experience/Posts Held




A separate copy of this page should be used for each post described in this section.

List research experience in chronological order (if some or all of the experience was gained as part of an assistant psychology post, these hours must be subtracted from your estimate of clinical hours provided in Section 2).

Title of post (1):______________________________________________________________________

Dates: 	From: _________________________________ To: ________________________________
                                         dd/mm/yy		                                dd/mm/yy

Employer name and address:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Main duties of post: (Please include details regarding level of involvement in applying for research grants, conducting literature reviews, designing studies, conducting studies, data collection, data coding and input, data analysis and report writing.)





















Hours per week: ___________________________ 

Total number of hours in post: _______________________


-Next Post-
If you have finished adding posts, please skip to section 7.

List research experience in chronological order (if some or all of the experience was gained as part of an assistant psychology post, these hours must be subtracted from your estimate of clinical hours provided in Section 2).

Title of post (2):______________________________________________________________________

Dates: 	From: _________________________________ To: ________________________________
                                         dd/mm/yy		                                dd/mm/yy

Employer name and address:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Main duties of post: (Please include details regarding level of involvement in applying for research grants, conducting literature reviews, designing studies, conducting studies, data collection, data coding and input, data analysis and report writing.)





















Hours per week: ___________________________ 

Total number of hours in post: _______________________


-Next Post-
If you have finished adding posts, please skip to section 7.

List research experience in chronological order (if some or all of the experience was gained as part of an assistant psychology post, these hours must be subtracted from your estimate of clinical hours provided in Section 2).

Title of post (3):______________________________________________________________________

Dates: 	From: _________________________________ To: ________________________________
                                         dd/mm/yy		                                dd/mm/yy

Employer name and address:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Main duties of post: (Please include details regarding level of involvement in applying for research grants, conducting literature reviews, designing studies, conducting studies, data collection, data coding and input, data analysis and report writing.)





















Hours per week: ___________________________ 

Total number of hours in post: _______________________


7. Other





a) Are there other factors, apart from those included in sections 1 to 6 above, which may be pertinent in assessing your application?  
b) Add any other information about yourself which you consider relevant, including activities and interests outside of psychology.
c) If you need to explain your choice of referee and describe the nature of your relationship (see guidance notes) please do so here.



































N.B.:
The application fee is non-refundable and candidates are advised they should make themselves available on the notified date.  Inability to attend the assessment on the designated date will not constitute grounds for a refund of the application fee. 





I have read the conditions attaching to my application and I agree to abide by these requirements. I confirm that the information given in this application is complete and true. 

Name in capitals:

Signature:

Date:
















Please ensure you upload this document once completed to the supporting documents area of your college application. https://www.my.tcd.ie/ 	
