
 
 
 
 
 
 
 

Verification Request 
Each verification has a charge of €50 

 

 

 

Ollscoil na hÉireann  
National University of Ireland 
Conferrings Office, 
49 Merrion Square, 
Dublin 2, D02 V583, 
Ireland 
 

Phone +353 1 439 2424 
certs@nui.ie 
www.nui.ie     @NUIMerrionSq 

 

Please complete all sections.      
Please write in block capitals. 

  

 

 

 

 

 

 

 

 

 

 
Data Protection 
 
NUI processes all personal data 
transparently and lawfully. 
Please refer to NUI’s general Data 
Protection Policy, available at 
www.nui.ie 
 

 

Degree/Diploma Title, for example BA 

Result, for example 1H or 2.1 

Institution, for example UCD or NUIM 

For office use only 
 
  Application type 
    
  Date received 

 D D M M Y Y Y Y  
  Date of issue 

 D D M M Y Y Y Y  
  CAO Number 
   
  Payment processed by 
   
 

Agency details 

Agency name    

Address    

   

   

   Phone/Mobile                  

Email    

Graduate details 

Surname    

First name(s)    

Other form(s) of surname    

Address    

   

 Date of Birth   D D  M M  Y Y Y Y  

 Student 
number 

                 

Qualification to be verified 

Degree/Diploma Title   Year conferred  Result  Institution   

       Y Y Y Y         

 
 

I declare that the information set out in this application is correct. I consent to NUI processing my personal data 
for this specific application, in line with stated regulations and NUI’s data protection policy.   
I hereby authorize release of my academic details to the above-named agency for the purpose of  this specific 
application. 

  Graduate’s signature    

   Date of signature   D D  M M  Y Y Y Y  

 Method of Payment Please do not staple 
cheques to the form 

   Cash  Card  Cheque/Other 

   Payment amount  €     

     
 
Cash is acceptable where payment 
is made in person only; otherwise by 
crossed cheque, bank draft, money 
order, postal order, international 
money order – payable to National 
University of Ireland. 

 
 
 
 
 
 
 
 
 
 

 

 

  Credit/Debit card details 

  Surname    

  First name(s)    

  Card type     MasterCard   Visa   Debit 

  Card number                          

   Expiry date   M M Y Y  

   Cardholder’s signature    Date   D D  M M  Y Y 

              

         Credit/Debit/Laser card details 

----------------------------------------------------------------Payment information will be destroyed after the payment has been processed----------------------------------------------------------------- 
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