
NUI Grant Scheme for Early 
Career Academics 
Application Form 

Ollscoil na hÉireann 
National University of Ireland 
The Registrar, 
49 Merrion Square, 
Dublin 2, D02 V583, Ireland 

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

Title  

Family/Surname  

First/Given Name(s) 

Address  

Mobile / Phone  

Email  

Have you previously applied for an NUI Award?   Yes  No 

Have you previously applied for the NUI Grant Scheme for Early Career Academics?  Yes  No 

Qualifications 

Degree(s) Awarded Year Conferred Classification Institution  

Y Y Y Y Y Y Y Y 

Y Y Y Y Y Y Y Y 

Y Y Y Y Y Y Y Y 

Doctoral Degree Completion Date  Y Y Y Y Y Y Y Y 

Details of Current Affiliation with a Member Institution of the NUI Federation 

Name of College/University  

Name of School/Dept/Centre/Inst  

Affiliation (e.g. lecturer, post-doc)  

Start & End Dates of this Affiliation  M M Y Y Y Y to M M Y Y Y Y 

Details of Proposed Conference/Symposium 

Working Title of Event  

Proposed Type of Event  

Proposed Date(s) of Event  D D M M Y Y to D D M M Y Y 

Expected Number of Attendees  

Proposed Host Institution  

Proposed Cost-Centre  

Grant Amount Requested  € 

  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. 

  Signature  

  Date of signature  D D M M Y Y Y Y 

Please complete all sections.  

We recommend providing an email 

address you have permanent access 

to and check regularly. 

APPLICATION CHECKLIST 

Application must include 

A  Application Form 

B  Grant Proposal 

C  Abstract 

D  Letter of Support 

E  Certified Academic Transcripts 

F  CV 

The closing date for receipt of 

completed applications is 

13 September 2024. 

Data Protection 

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