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Lifelong Learning Programme (Erasmus) 

 
Learning Agreement 

Module Selection Form 
 
 

This form will be checked by the International Office, UCD, who will contact you if there are any problems regarding your course 
selection. 

 
Type or use block letters only.  Please complete all sections. 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Module code Module title (as indicated on www.ucd.ie/horizons) Office use only 
e.g. AH 10040 e.g. Tools of Art History  
RDGY30220 Radiography Erasmus Exchange Programme: Interventional Radiography  
RDGY30270 Erasmus Clinical practice of Radiography (Incoming)  
   
 (select one of the following options)  
RDGY40870 Forensic Radiography  
RDGY30380 Technology of Radiography: Advanced Computed Tomography  
   
   
   
   
   
   
   
 
 
 
 
Student’s signature: 
 

  
Date: 

  

    
 

University College Dublin 
International Office 

 Tierney Building, Belfield, Dublin 4, Ireland 
T: + 353-1-716-1776 
F: + 353-1-716-1165 
international@ucd.ie 

www.ucd.ie/international 

For UCD use only 
School in UCD: _______Medicine and Medical Science _______________________ 
 
Co-ordinator in UCD: ___Mr Jonathan McNulty______________________________ 

 
Student Surname: ________________________________ Student First Name: __________________________ 
 
Home University: ______________________________________ 
 
Date of arrival (approx): __4th January 2010_________________ Date of departure (approx): 1st April 2010 
___________________________ 

http://www.ucd.ie/horizons)
mailto:international@ucd.ie
http://www.ucd.ie/international
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 SENDING INSTITUTION We confirm that this proposed programme of study/learning agreement is 

approved. 
 
 

  Date:   
 Departmental coordinator’s signature   
   
 
 
 RECEIVING 

INSTITUTION 
We confirm that this proposed programme of study/learning agreement is 
approved. 

 
 

  Date:   
 School coordinator’s signature    
 University College Dublin (IRL DUBLIN02)  
 
 
RETURN COMPLETED APPLICATION FORM TO: 
   Catherine Convery 
   International Office 
   University College Dublin 
   Belfield, Dublin 4, Ireland. 
 

 
Telephone:  + 353 1 716 1776 
Fax: + 353 1 716 1165 
Email:  Catherine.M.Convery@ucd.ie 

SEND A COPY TO: 
   Jonathan mcNulty 
   Diagnostic Imaging 
   Health Sciences Centre 
   UCD Belfield, Dublin 4, Ireland. 
 

 
Telephone:      + 353 1 716 6546 
Fax:                 + 353 1 716 6547 
Email:              jonathan.mcnulty@ucd.ie 

 
FOR RECEIPT OF APPLICATIONS: 
30 June 2007 for full Year/Autumn Semester students. 
1 November 2007 for Spring/Second Semester students. 
Note:  All application forms have to be completed in full and returned before the deadlines indicated above, at the very 
latest. 
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