
DUBLIN SCHOOL OF HORTICULTURE 
RHS EXAMINATION APPLICATION FORM 

 

RHS LEVEL 3 THEORY-BASED QUALIFICATIONS 
  

LEVEL 3 CERTIFICATE IN THE PRINCIPLES OF PLANT GROWTH, HEALTH AND APPLIED PROPAGATION 
  

EXAM DATE: Thursday 16th February 2012 
 

R3101    Plant Taxonomy, structure and function    90 minutes 09.30–11.00             Stg £25     

 

R3103    The management of plant health              60 minutes 11.30–12.30             Stg £20 

………………………………………………………….……………………....………………………………….. 

 

R3102    The root environment, plant nutrition        90 minutes 13.30–15.00            Stg £25 

 and growing systems  

 

R3104    Understanding applied plant propagation 45 minutes 15.30-16.15             Stg £20 

___________________________________________________________________________ 
 

LEVEL 3 CERTIFICATE IN THE PRINCIPLES OF GARDEN PLANNING, CONSTRUCTION AND PLANTING 
 

EXAM DATE: Friday 17th February 2012 
 

R3111    Understanding garden survey  

             techniques and design principles  75 minutes 09.30–10.45             Stg £25 
 

R3112    Understanding the selection and use of 

 landscaping elements in the garden 75 minutes 11.15–12.30            Stg £25 

……………………………………………………….…………………………………………………...…………. 
 

R3113    Understanding the setting out  

 and construction of landscaping 

 elements in the garden     75 minutes 13.30–14.45 Stg £25 
 

R3114    Understanding a range of specialist 

 elements in the establishment   
 of garden and urban plantings 60 minutes 15.15–16.15            Stg £20 

CLOSING DATE FOR PAYMENT OF EXAM AND 

CENTRE FEES AND REGISTRATION WITH    
D S H   IS  21st November 2011 

Total for Sterling  

Draft payable to    £______ 

Royal Horticultural Society                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE COMPLETE THE FOLLOWING SECTIONS CLEARLY AND IN BLOCK CAPITALS 
(possible exception E-mail address) AND TICK ALL OR RELEVANT BOX(ES) ABOVE. 

 

NB:  ALL SECTIONS MUST BE COMPLETED.   

           INCOMPLETE APPLICATION FORMS WILL BE RETURNED. 
 

Mr. /Mrs. /Miss /Ms. /Other: ...................   Forename/s: ........................................... 
 

Surname: ............................................................. Date of Birth: ............................... 
 (For exam registration purposes) 

Address: .............................................................. 
 

….................................................................................................................................. 
 

Telephone Number/s:  Home: ....................................   Work: .................................... 
 

Mobile: ........................................  E-mail: .................................................................. 
                                                             
Candidates with Special Education Needs MUST attach evidence and  

a proposal of arrangements to be put in place.        (Please tick box)                 Please go to second page. 

 

 

 

 

 

 

 

 



Centre Fee  €80.00 per day  =  Total Amount €______ 

The official Awarding Body Regulatory Authorities require the collection of information to 

enable effective monitoring of RHS Educational Service Equal Opportunities Policy. To assist 

the Society to comply with this requirement will you please additionally answer the following 

questions by placing a tick where appropriate. 

 

Are you registered as disabled?   Yes                      No        

 

Which of the following describes your ethnic grouping? 
 

British  Indian  

Irish  Pakistani  

Any other ethnic group   Bangladeshi  

Black, Caribbean background  Chinese  

Black, African background  Any other mixed background  

Another other black background  Prefer not to say  

 

EXAM CENTRE FEES 
 

 
 
 

Payable by: Cheque        Postal Order        Credit Card         and Sterling Draft Stg £___ 
Please make Cheque or Postal Order payable                  (Download or see attached        

to Dublin School of Horticulture.                           Credit Card Payment Form)      
 

DO NOT SEND CREDIT CARD DETAILS BY EMAIL 
 

PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE FOR CONFIRMATION OF 

RECEIPT OF COMPLETED FORM AND FEES BY DSH. 
 

If the applicant does not receive confirmation of receipt of exam and centre fees and 

completed application form then there can be no guarantee that they are registered for the 

examination/s. 
 

PLEASE DO NOT GIVE THIS FORM TO YOUR TUTORS 
 

NB:      Please return this form, 2 payments (Sterling Draft and Centre Fees) 
and a stamped addressed envelope by post to: 

 

Dublin School of Horticulture, 28 Spencer Villas, Dun Laoghaire, Co. Dublin. 
 

 

 

 

 
 

PHOTOGRAPHIC PROOF OF IDENTITY MUST BE PRESENTED TO 

INVIGILATOR FOR ABOVE EXAMINATIONS 
   

RHSQ New Examinations Administration System 
 

You will be invited by the RHS to create an online user name and password to enable you to 

access The RHS Examination Portal. 
 

When you are registered by the Dublin School of Horticulture for an exam the RHS will contact 

you by email and will instruct you as how to access The RHS Examination Portal. 
  
To this end it is necessary to give the Dublin School of Horticulture a clearly written and 

current email address.  Please check first page of this application. 
 

NB:  If you do not receive confirmation from The RHS Examination Portal that you are 

registered for the above examination/s you may not be registered with the RHS. 
 

Please take a copy of this completed form for your records.                              Copy taken 

   

 

DSH can no longer facilitate External Candidates due to the high level of administration. 

 


