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Form for making an application to the Appeals Committee



You must return this form to the Appeals Section in CORU within 30 days of receiving notification of the decision you wish to appeal.




Your first name(s):


Your surname/last name:


Your date of birth (dd/mm/yyyy):                                                 DD/MM/YYYY 


CORU Application or Registration Number:




Contact details:

Address











Telephone / mobile No.:


Personal email address:





Matter to which application to the Appeals Committee relates:     

              


Date of Decision (if applicable):


Registration Board:


Date of Receipt of Decision Letter*:

Description of decision being appealed: 













* Please note, in order to be valid, your appeal must be received by CORU within 30 days of this date.















Do you have a representative acting on your behalf?       Yes                       No


If so, please give the name and contact details of your representative


First name(s):


Surname/last name:



Representative contact details:

Address













Telephone / mobile No.:


Personal email address:


Do you wish Council to send all correspondence
directly to your representative?                                       Yes                       No


	

Please tick one option below as appropriate

*Please note that while you are not obliged to attend the oral appeal hearing, it may be in your interest to do so. If you indicate you do not wish to attend the oral hearing, it may proceed in your absence*

I wish to attend the oral appeal hearing


I do not wish to attend the oral appeal hearing


	




If you ticked yes to attending the oral appeal hearing, please indicate if you will require an interpreter 


I will not require an interpreter for the oral appeal hearing                   [image: ]


I will require an interpreter for the oral appeal hearing                         



If you ticked yes to requiring an interpreter, please indicate the language you would like the appeal hearing translated to


Form for making an application to the Appeals Committee


	

In the space below, please set out the reasons for your application to appeal the decision / failure of the Registration Board. If you intend to rely on any supporting documentation, this must be included with this application.

Please note that appeals to the Appeals Committee proceed by way of an initial paper consideration. The Appeals Committee will determine based on the reasons for your application and any accompanying documentation whether to allow your appeal or whether an oral hearing is required. For this reason, it is important to take this opportunity to set out all of the information that you wish to draw to the attention of the Appeals Committee. It is also important to include all possible supporting documentation as part of this application. 


































































If you have attached an additional page please indicate here


Please list below the supporting documentation included with this application:
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2
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4
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7





8
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IN THE CHECKLIST BELOW, PLEASE TICK TO CONFIRM THAT YOU HAVE INCLUDED ALL THE DOCUMENTS WE ASK FOR



Please make sure you completed/enclosed the following items with your  appeal application

Item enclosed

a)       Completed, signed and dated appeal application form (end this page)

b)       Copy of the decision of the registration board (if appropriate) 

[bookmark: _GoBack]c)       Appeal fee of €250
(We do not accept cash or cheque)

I enclose the following method of payment:


Postal order (€250 made out to CORU)


Bank draft (€250 made out to CORU)
             
              I have made my €250 registration appeal payment by

Electronic Funds Transfer (EFT)/Credit transfer

If you are using EFT/Credit transfer to pay your Appeal fee, please ensure your bank includes BOTH your name and CORU application number as a reference when sending electronic transfer so that we can track your fee payment.

CORU Bank details for EFT/Credit transfer are as follows:

Bank of Ireland

Branch Address: College green, Dublin 2, Ireland

NSC: 90-00-17

A/C No: 91061801

IBAN No: IE30 BOFI 9000 1791 061801

BIC No: BOFIIE2D

d)       All information that you will rely on in support of your appeal



I declare that the information contained in this appeal form is complete, accurate and true.


Signature  ___________________________                       Date: _____/_____/20___ 
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