
FOREIGN STUDENT APPLICATION FORM
Tel: 091 746000 Fax: 091 746001

Email: info@gmitstudents.com
Please complete this form in block capitals Receipt No_____________

Arrival Date: ___________    Arr time: _______       Departure date: ___________________

Student ID No.  ____________ Course Year _______ Date of Birth.________________________

Surname: ______________________   First Name:_________________________________

Home Address: ______________________ Home Tel No:_______________________________

______________________________________ Mobile: ____________________________________
______________________________________    

PPS No. ______________________________  Email:  ____________________________________
(Social Security number)
Nationality  __________________ Male [ ] Female [ ]

Are you suffering from any illness or taking any medication, which we should be aware of?  Yes [ ] No [ ]
Details  ___________________________________________________________________________
Study Details:-
Selected Course  ……………………………………………
Study year   1st [ ]        2nd [ ]   3rd [ ]             4th [ ]      5th [ ] 

Is your course a placement course? Yes  [  ] No [  ]

If yes, please state date of placement ____________________________  
(Please note you will not be entitled to a refund of rent or deposits if you break your lease agreement)

Accommodation Type
Penthouse [ ] Apartment [ ]

Single [ ]

Twin [ ]   
(Only available if two persons booking at same time)

Double bed or twin room for single occupancy [ ]
(Depends on availability @ time of entering booking)

Car Reg (_______________) Rate Quoted ___________

ARE YOU A SMOKER? Yes [ ] No [ ]

In the case of double rooms where two students are sharing, separate applications must be filled.
If you would like to share with specific students, please enter their details here:

Student Name: ……………………………………   Year …………………………….

Student name: …………………………………… Year…………………………….

Every endeavour will be made to meet preferences, however no guarantee is made that you will be allocated your first 
choice.

Please note keys will not be issued until lease agreement is signed by licensee &  guardian and returned with 
application.

WHERE DID YOU HEAR ABOUT GLEANN NA RI ? ……...………………………………………………………………

For office use only:-
Y N

Passport photos [  ] [  ]
Lease agreement [  ] [  ]
Rent [  ] [  ]
Deposits [  ] [  ] Date booking made:________________________________

Photo
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FOREIGN STUDENT APPLICATION FORM

Tel: 091 746000
Fax: 091 746001

Email: info@gmitstudents.com


Please complete this form in block capitals


Receipt No_____________


Arrival Date: ___________    Arr time: _______       Departure date: ___________________


Student ID No.
 ____________ 
Course Year _______
Date of Birth.________________________


Surname: 
______________________   
 

First Name:_________________________________


Home Address: 
______________________

Home Tel No:_______________________________


______________________________________ 

Mobile: ____________________________________



______________________________________
   
 


PPS No. ______________________________

 Email:  ____________________________________


(Social Security number)




Nationality
 __________________
 

Male [ ]

Female [ ]



Are you suffering from any illness or taking any medication, which we should be aware of?  Yes [ ] 
No [ ]

Details  ___________________________________________________________________________


Study Details:-


Selected Course  ……………………………………………

Study year


  1st [ ]        2nd [ ]
  3rd [ ]
            4th [ ]
     5th [ ] 


Is your course a placement course? 

Yes  [  ]

No [  ]


If yes, please state date of placement

____________________________  


(Please note you will not be entitled to a refund of rent or deposits if you break your lease agreement)


Accommodation Type


Penthouse [ ]

Apartment [ ]


Single [ ]




Twin [ ]   

(Only available if two persons booking at same time) 




Double bed or twin room for single occupancy [ ]




(Depends on availability @ time of entering booking)

Car Reg (_______________)



Rate Quoted ___________

ARE YOU A SMOKER? 

Yes [ ]

No [ ]


In the case of double rooms where two students are sharing, separate applications must be filled.


If you would like to share with specific students, please enter their details here:


Student Name: ……………………………………   Year …………………………….


Student name: ……………………………………
Year…………………………….

Every endeavour will be made to meet preferences, however no guarantee is made that you will be allocated your first choice.


Please note keys will not be issued until lease agreement is signed by licensee &  guardian and returned with application.


WHERE DID YOU HEAR ABOUT GLEANN NA RI ? ……...………………………………………………………………


For office use only:-





Y
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Passport photos

[  ]
[  ]


Lease agreement

[  ]
[  ]
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[  ]
[  ]
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[  ]
[  ]

Date booking made:________________________________
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