National University of Ireland, Galway

Ollscoil na hÉireann, Gaillimh

REQUEST FOR REASONS FOR DECISIONS

Freedom of Information Act, 2014
1. DETAILS OF REQUESTER (PLEASE USE BLOCK LETTERS)
Surname: ________________________________________________________________


First Name: ______________________________________________________________

Postal Address: ___________________________________________________________

_________________________________________________________________________


_________________________________________________________________________

_____________________________________________________________

Telephone Number(s):  


Home: _______________________
Business: ________________________________

Fax No: ______________________
Email Address: ___________________________
2. DETAILS OF REQUEST

In accordance with Section 11 of the Freedom of Information Act 2014, I request a statement in writing relating to an act of the National University of Ireland, Galway, which has affected me and in which I have a material interest.  I request a statement of the reasons for the act and any findings on any material issues of fact made for the purposes of the act.

In the space provided below please describe as fully as you can the decision or act about which you are making your request


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

(CONTINUED OVER)

2. DETAILS OF REQUEST (CONTINUED)

____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


PLEASE SIGN HERE  




DATE: 


Please send your completed application to:

Freedom of Information Office, Room A131, 
Quadrangle Building
NUI, Galway

University Road

Galway

Telephone:  353 091 492150       Fax: 091 495563       E-Mail: foi@nuigalway.ie 
For Office Use Only

Date FOI Request Received ______________________________________________

Identity Verified



