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It is your responsibility to familiarise yourself with the Examination Timetable.
EXAMINATION TIMETABLES WILL NOT BE GIVEN OUT OVER THE TELEPHONE.
Timetables will be available from the Institute notice boards and from our web page:
WWW.ITTDUBLIN.ie

INSTRUCTIONS
Please list clearly all subject titles you intend repeating (as on your transcript) in the appropriate column.

Please specify the semester in the appropriate column.

Return this form, signed, to the Registrars Office, ITT Dublin, Dublin 24, no later than 26" April 2010.
A giro for payment will be sent to you on receipt of this form.

If you are repeating Continuous Assessment ONLY, you should contact your School office for details.
Please list the subject below and mark ‘YES’ in the appropriate column, return this form to the Registrar’s Office.

Please ensure that you bring photo ID with you to the exam hall for each exam.

Failure to do so will incur a late fee penalty. Late fee - Double.

Repeat Examination fees: A standard charge of €50 for full and part-time students.

Examination Dates: 13" May — 22" May 2010 Spring Semester: (2, 4, 6, 8, 10)

Subject Semester 1% Attempt Repeat Exam CA
2,4,6,8,10 (Previous Deferred
Subject)
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