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Gleann na Ri

Murrough, Renmore, Galway
Tel: 091 746000 Fax: 091 746001

Email: info@gmitstudents.com
Web: www.gmitstudents.com

Application Form

Campus Residences 2009/2010
NB. APPLICATIONS WILL NOT BE ACCEPTED WITHOUT PPS NUMBER, SIGNED LEASE AGREEMENT, | PASSPORT PHOTOGRAPH
(SIGNED ON REVERSE) , GUARANTOR DETAILS, AND IF PAYING MONTHLY, COMPLETED STANDING ORDER FORM.

PLEASE COMPLETE IN BLOCK CAPITALS

DATE OF BIRTH

PPS NO. STUDENT ID NO.
SURNAME FIRST NAME
HOME ADDRESS

HOME TEL. NO. MOB NO.
EMAIL

(PLEASE ENSURE EMAIL ADDRESS IS ACTIVE AS LEASE AGREEMENT WILL BE EMAILED TO YOU)

IS YOUR COURSE A PLACEMENT COURSE? Yes [ ] No[ ]
If yes, please state date of departure of placement
(Please note you will not be entitled to a refund of rent or deposits if you break your lease agreement)

COURSE BEING STUDIED ENTERING YEAR OF STUDY 1 2 3 4 (CIRCLE)

ROOM TYPE REQUIRED PLEASE NUMBER THE ROOM TYPES ACCORDING TO PREFERENCE WITH 1= MOST DESIRABLE AND 4=LEASt DESIRAVLE
AND ONLY THOSE YOU WILL ACCEPT IF OFFERED. IF YOUR FIRST CHOICE IS UNAVAILABLE YOU WILL BE OFFERED YOUR NEXT CHOICE.

APARTMENT OR PENTHOUSE (PLEASE CIRCLE AS APPROPRIATE)

SINGLE TWIN SHARING :
(BOOKINGS TO BE MADE AT SAME TIME)

SINGLE DOUBLE BED TWIN FOR SINGLE OCCUPANCY:
(LARGE ROOM)

ARE YOU A SMOKER? Y /N (CIRCLE AS APPROPRIATE)

CAR MAKE, COLOUR AND REG

ARE YOU SUFFERING FROM ANY ILLNESS OR TAKING ANY MEDICATION THAT WE SHOULD BE MADE AWARE OF? YES /NO
IF SO, DETAILS

In the case of double/twin 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

Itis the responsibility of the student to inform management of placement. Once your lease is signed the dates and monies payable on it are final.
Written confirmation of placement details from GMIT will be required. | confirm my intention to attend a full time course in GMIT.

Signed: Date:

WE WILL ENDEAVOUR TO FULLFUILL THE REQUESTS FILLED OUT BY YOU ON THIS APPLCIATION FORM BUT DUE TO AVAILABILITY THIS CANNOT ALWAYS BE
GUARANTEED.

OFFICE USE ONLY
LEASE AGREEMENT SIGNED SEMESTER RENT PAID OR
PASSPORT PHOTOGRAPH FIRST MONTHS RENT
PRTB COMPLETED STANDING ORDER FORM COMPLETED
DEPOSIT PAID (DATE) RECEIPT NUMBER

DATE BOOKING MADE
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Murrough, Renmore, Galway


Tel: 091 746000
Fax: 091 746001


Email: info@gmitstudents.com

Web: www.gmitstudents.com

Application Form


Campus Residences 2009/2010


NB. APPLICATIONS WILL NOT BE ACCEPTED WITHOUT PPS NUMBER, SIGNED LEASE  AGREEMENT, 1 PASSPORT PHOTOGRAPH 

(SIGNED ON REVERSE) , GUARANTOR DETAILS, AND IF PAYING MONTHLY, COMPLETED STANDING ORDER FORM.

PLEASE COMPLETE IN BLOCK CAPITALS


DATE OF BIRTH ___________________

PPS NO. ____________________________
 
STUDENT ID NO. ___________________________

SURNAME
________________________
FIRST NAME _______________________________

HOME ADDRESS ____________________________________________________________________________



        ________________________________________________________________________________

HOME  TEL.  NO. _______________________________
 MOB NO. __________________________________

EMAIL_____________________________________________________________________________________

 
(PLEASE ENSURE EMAIL ADDRESS IS ACTIVE AS LEASE AGREEMENT WILL BE EMAILED TO YOU)

IS YOUR COURSE A PLACEMENT COURSE? 

Yes  [  ]

No [  ]


If yes, please state date of departure of placement

____________________________  


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


COURSE BEING STUDIED_________________________________________    ENTERING YEAR OF STUDY  1  2  3  4 (CIRCLE)

ROOM TYPE REQUIRED PLEASE NUMBER THE ROOM TYPES ACCORDING TO PREFERENCE WITH 1= MOST DESIRABLE AND 4=LEASt DESIRAVLE 

AND ONLY THOSE YOU WILL ACCEPT IF OFFERED.  IF YOUR FIRST CHOICE IS UNAVAILABLE YOU WILL BE OFFERED YOUR NEXT CHOICE.


APARTMENT OR PENTHOUSE (PLEASE CIRCLE AS APPROPRIATE)


SINGLE

__________________ 

TWIN SHARING :
______________________________________________







(BOOKINGS TO BE MADE AT SAME TIME)


SINGLE DOUBLE BED _______________

TWIN FOR SINGLE OCCUPANCY: ______________________________







(LARGE ROOM)


ARE YOU A SMOKER?
  Y / N (CIRCLE AS APPROPRIATE)


CAR MAKE, COLOUR AND REG _________________________________________________________________________________________

ARE YOU SUFFERING FROM ANY ILLNESS OR TAKING ANY MEDICATION THAT WE SHOULD BE MADE AWARE OF?  YES / NO

 
IF SO, DETAILS ______________________________________________________________________________________


In the case of double/twin 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 __________________________________


It is the responsibility of the student  to inform management of placement.  Once your lease is signed the dates and monies payable on it are final.  

Written confirmation of placement details from GMIT will be required.  I confirm my intention to attend a full time course in GMIT.


Signed: __________________________________________

Date: ___________________________________


WE WILL ENDEAVOUR TO FULLFUILL THE REQUESTS FILLED OUT BY YOU ON THIS APPLCIATION FORM BUT DUE TO AVAILABILITY THIS CANNOT ALWAYS BE GUARANTEED.


OFFICE USE ONLY

		LEASE AGREEMENT SIGNED   

		SEMESTER RENT PAID OR



		PASSPORT PHOTOGRAPH

		FIRST MONTHS RENT



		PRTB  COMPLETED

		STANDING ORDER FORM COMPLETED



		DEPOSIT PAID (DATE)

		RECEIPT NUMBER





DATE BOOKING MADE ____________________________


