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HC1 - APPLICATION FOR ADMISSION

Surname

First Name(s) (as on Birth Certificate)

Female Male Date of Birth

Address (home/permanent)

Phone Number

Country of Birth

Personal Details (Please complete in block capitals)

Course/Module Title

Leaving Certificate Results:
List 6 (six) best subjects which must include English or Irish and Mathematics

LC No. Year LC No. Year

Subject Level Grade

Read Information and Instructions First

Code - Number

Dublin Road, Galway.

Tel: 091 753161 Fax: 091 751107

Course Choices Please enter course/module(s) titles

- -

/



Other Qualifications
Course College Dates Results Awarding Body

Work Experience
Establishment Dates Position Duties

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

Signature Date

Instructions:
• Complete application accurately.

• You will be required to bring a certified copy of all examination(s) results to interview.

• Completed application to be returned to the Admissions Officer, Office of Academic Affairs, GMIT, Dublin Road,
Galway by the appropriate closing date (See GMIT Prospectus/Advertisement).

• Selection of candidates and Offers of places as outlined in GMIT Prospectus.



Acknowledgement

Please enter your Name and Address in box below.

This is to acknowledge receipt of your

application for admission to GMIT

Dublin Road, Galway.

Tel: 091 753161 Fax: 091 751107

Acknowledgement:

• Please enter your name and address in the section above. The Acknowledgement will be stamped by the Office

of Academic Affairs and sent back to you as an immediate acknowledgement.


