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IADT Students - Erasmus Studies Application Form

(for IADT students seeking to participate in Erasmus Exchange Programme)
Application Deadline: 8th December
(Art | Arts Management | Entrepreneurship + Management)
Please type all sections of this form.






For Office Use Only (Head of Department):


Section 1:  Personal Details





Surname: ___________________________  	First Name(s):_____________________________





Programme of study in IADT: __________________________________________________________





Year of study: ______________________	Student Number: __________________________





Telephone / Mobile Number: ________________________





Note: When contacted by email, IADT will be in contact with you via your IADT email address only.	





Section 2: University Applied For (Host Institution)





University / Host Institution Name: _________________________________________________________ 





Have you confirmed that IADT has a partnership with this university?  Applications cannot be considered where a partnership is not in place.


     


Programme Title: _______________________________________________________________________





Year: (E.g. 2nd or 3rd) ____________________





Length of Erasmus Stay: 	Full Academic Year (September to May)	□


				Semester 1 (September to January)	□


				Semester 2 (January to May)		□





Section 3: Competence in Language of Host Institution





Language of Host Institution: _________________________________		





Level of Proficiency: _________________


(as per � HYPERLINK "https://eeas.europa.eu/sites/eeas/files/9._languages_common_european_framework_of_reference_en.pdf" �https://eeas.europa.eu/sites/eeas/files/9._languages_common_european_framework_of_reference_en.pdf�)








Section 4: Personal Statement (500 words). 


Please state the reasons why you wish to study abroad as part of the Erasmus+ programme, (what benefits studying abroad will have for you, why you have selected a particular institution, etc.). 


Please type your statement in a separate word document and attach it to this application.








Section 5: Learning Difficulty / Disability





Please let us know whether you have any Learning Difficulty or Disability, and whether you are currently registered with the IADT Access Office:





________________________________________________________________________________________________________________________________________________________________________________________





 This information will be sent to the host institution and information sought on whether specific supports can be put in place for you. Different institutions have different supports, so no guarantee can be made in this regard.

















Section 6: Declaration





I certify that the information provided in this application is accurate and correct.  I confirm that I will complete a report on my learning experience and note that I will not receive any final Erasmus grant payment until this is received by IADT.





Signature of the Applicant:   _____________________________	      Date: _______________________





Note:  The Institute may use information provided by the applicant to compile statistical information for use by the Institute or appropriate external bodies. Any relevant information disclosed in this application will be sent to the host institution as per section 5 above. No statistical data which can identify individuals will be published.








Student has been screened for a place in the IADT Erasmus Exchange Programme (Studies) using the agreed Institute criteria. □


Student has been offered a place in the IADT Erasmus Exchange Programme (Studies) in keeping with the Department’s grant allocation of Erasmus funded places for the current academic year:  





Yes  □        No □





Date: _______________________   			Signature: ____________________








Completed Application Forms should be emailed to:





Arts Management and Entrepreneurship + Management: � HYPERLINK "mailto:catherine.rossiter@iadt.ie" �catherine.rossiter@iadt.ie�


Art: � HYPERLINK "mailto:erasmus@iadt.ie" �erasmus@iadt.ie�





Section 3: Competence in Language of Host Institution





Language of Host Institution: _________________________________		





		(	(	(


	        Speak    Read    Write














IADT INTERNAL ERASMUS APPLICATION FORM
Page 2

