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Application Form 2014
Special Sports and Cultural Achievement Scheme (SSCAS)
Please note: Applications for this scheme are submitted in August 2014, after you receive your leaving certificate results. Please return the completed application form by September 1st 2014 to the GMIT Schools Liaison Office.

Name:


_________________________________________

Contact Address:

____________________________________





____________________________________





____________________________________

Phone Number:

_________________________________________

Email address:

_________________________________________

School/s attended:

_________________________________________





_________________________________________

CAO Number:

_________________________________________

Sporting/Cultural Achievements:

(List your main sporting/cultural achievements)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________

Personal Statement

(Your personal statement (max. 200 words) should outline the reasons why you wish to study at GMIT on your chosen programme and how you hope to combine your sporting/cultural talents with academic qualifications in achieving your ambitions).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referees
(Please give the names  and contact details of three relevant referees who will be able to support your application)

Name:


_________________________________________

Position:


_________________________________________

Address:


_________________________________________





_________________________________________





_________________________________________





_________________________________________

Contact phone number:
_________________________________________

Email address:

_________________________________________

Name:


_________________________________________

Position:


_________________________________________

Address:


_________________________________________





_________________________________________





_________________________________________





_________________________________________

Contact phone number:
_________________________________________

Email address:

_________________________________________
Signed:_____________________________
Dated:____________________

Please return completed application form by 1st September, 2014 to:

The Schools Liaison Office, 

Galway-Mayo Institute of Technology, 

Dublin Road, 

Galway.
