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ERASMUS APPLICATION FORM
APPLICATION PROCEDURES:

· This application must be typed in full and returned to the International Office at the address below.  
· It is the applicants responsibility to ensure that all documents reach us  before the 1st November for Spring Semester and 1st May for the Full Academic Year or Autumn Semester

· Certified English translations must be provided if the transcripts are not in English.

· Please do not send original documents, as any documentation submitted will not be returned.
INFORMATION REQUIRED:
 1.  Application Form  



    


□    
 
 2.  Proposed Learning Agreement - must be signed by relevant persons
□    
              3.   Certified copies of transcripts of Examination Results

□    
              4.   Letter of Recommendation from Home College


□    

 5.  Copy of Passport or Identity Card




□    
Please send by registered post to:

Caitriona Cummins

The International Office

Galway Mayo Institute of Technology

Dublin Road

Galway 

Ireland

Phone:       
00353-91-742456             
   

Fax:     
00353-91-751107

Email:
 
Caitriona.Cummins@gmit.ie               

Website: 
 www.gmit.ie

	ERASMUS STUDENT APPLICATION FORM

	GMIT Campus:               Galway     □                Castlebar   □                Letterfrack □   

	APPLICATION MUST BE TYPED

	STUDENT INFORMATION

	Surname
	
	Sex

	First Name
	
	M
	
	F
	

	Permanent Address
	

	
	

	
	

	Country
	
	Nationality

	Date of Birth
	
	Passport No

	Telephone No
	 
	Email

	EDUCATION DETAILS

	Home College/Institution 
	Area of Study
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	Transcripts, as appropriate must accompany this application

	iNTERNATIONAL  coordinator  

	Name
	Email

	Course choice  
	YEAR

	1st Choice
	
	

	2nd Choice
	
	

	DURATION OF STUDY   (Please tick)

	SEPT – DEC         □                     JAN – JUNE               □              FULL ACADEMIC YEAR     □

	STUDENT  DECLARATION

	I declare that the above information is correct and, if admitted, I will abide by the Code of Student Conduct for Galway-Mayo Institute of Technology.

	Student Signature:                                                                     Date:   
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ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT - ACADEMIC YEAR 2011/2012
	Name of student:                                                                                   E-mail: 



	Sending institution:                                                                            

Name of International Co-ordinator: 

Email:                                                                           


	Receiving institution GALWAY-MAYO INSTITUTE OF TECHNOLOGY     Erasmus Code:  IRL GALWAY 02


	YOU MAY ONLY SELECT FROM ONE PROGRAMME AND ONE YEAR – MAXIMUM 30 CREDITS PER SEMESTER
PROGRAMME :                                                                                                                                        YEAR:           



	MODULE /  SUBJECTS
	Number of ECTS credits
	CRN (office use only)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	STUDENT SIGNATURE .................................................................................................       Date...........................



	SENDING INSTITUTION  :  We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature & stamp

.............................................................................

Date: ...................................................................

PLEASE PRINT NAME
	International  coordinator’s signature & stamp

...............................................................................

Date:...............................................................................

PLEASE PRINT NAME


	RECEIVING INSTITUTION:  We confirm that this proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature & stamp

..............................................................................

Date: .................................................................

PLEASE PRINT NAME
	          International l coordinator’s signature & stamp

        .........................................................................................

         Date:  .............................................................................

        PLEASE PRINT NAME 

	
	











_1348303259.bin

_1348303258.bin

