
 
 

EXAMINATIONS - AUGUST 2017 

 

TIMETABLE CLASH FORM 
 
 
Name: ………………………………………………………………………………………… 
 
Student ID Number: ………………………………………………………………... 
 
Mobile Number / Contact Phone Number:-................................... 
 
 
Exam Date: …………………………… 
 
 
 
Examination 1: ……………………………………………………………………… 
 
Time:  09.30 – 11.30          Semester: ………    Programme: ………………… 
 
 
Examination 2: ……………………………………………………………………… 
 
Time:  12.30 – 14.30           Semester: ……..    Programme: ………………… 
 
 
 
Examination 3: ……………………………………………………………………… 
 
Time:  15.30 – 17.30          Semester: ……..     Programme: ………………… 
 
 
 
Students must sit their exams as they have indicated on this form. 
 
All of the above exams will take place in IT Tallaght 
 
Students must introduce themselves to the exams officer at the Registrars’ Office room 120 /118 - 15 minutes 
before the exam commencement time. 
 
Students will be supervised between each exam clash and are not permitted to have any contact with fellow 
students.  

 
Signed:     ……………………………………………………………………………………………..……….   
       Student 
 
Signed:     ……………………………………………….   Date: ………………………………………….. 
      Exam Office 


