UCC Postgraduate Research/Support Fees Payment F1 Form

University College Cork, Ireland
Colaiste na hQllscoile Corcaigh

1. Student Registration Date (Student to Complete)

1.1 | Student Name (as per Student ID Card):

1.2 | Student Number:

1.3 | Registered year which funding applies to
(Please include the academic year):

1.4 | How many years has funding been approved for:

1.5 | Are you registered full-time or part-time: Full-time | |
(Please select one option) Part-time 1]

1.6 | Please indicate level of funding (Fees): Full EU 1
(Please select one option) Part EU 1]

Full Non-EU :l

Part Non-EU :l

1.7 | Student Signature:

1.8 Print Name:

2.1 | Please tick the relevant funding category:

2. UCC Funding Details (to be completed by UCC / Tyndall Staff)

Tyndall ] Name of relevant Tyndall Official:
Research [] Name of Dept./School of:
Department/School of ] Name of Dept./School of:

2.2 | Research Codes for Fees:
(Cost Centre, Project, Percentage Breakdown)

%]

%

2.3 | Departmental Code for Fees:
(Cost Centre, Project, Percentage Breakdown)

%

3. Points to note prior to approve funding (to be completed by UCC / Tyndall Staff)

deducted from the stipend based on this form.

Yes No

3.1 | Fees paid through Research funds will form part of the student stipend. Fee element will automatically be

| agree to increase the stipend value of the fees in the event of the fees being subsequently paid by the
Department/Higher Education Granting Authority.

Statement and Contact Email (to be completed by UCC / Tyndall Staff)

4.1 | | understand that a copy of the completed and signed form should be issued to the student to upload at
registration (pdf).
Please provide a project supervisor email address for any queries which we may have in relation to this form:

Email Address:

Signature Required:

Print Name:

Principal
Investigator OR
Research
Account Holder:

Head of
Department:

Please e-mail feesfunding@ucc.ie with any queries.



mailto:feesfunding@ucc.ie
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