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Erasmus Application Form
Erasmus students seeking admission to
Undergraduate programmes in IADT










�





Office use





Please complete all sections of this form in BLOCK CAPITALS using BLACK ink.


Application Deadlines: 


Full academic Year or Semester 1 → 30th of April


Semester 2 → 15th October


All programmes in IADT are delivered in English.  Erasmus students are expected to have


  proficiency in English to a standard that will comfortably allow them to partake in the course.


Guidance on acceptable English qualifications is available in our prospectus/website.





Section 1:  Personal Details








Surname: _________________	First Name(s):_________________	Date of Birth: ____________________





Home Address:____________________________________________		





__________________________________________________________	Gender (circle):    M	F








Correspondence Address (if different):________________________	Country of Birth: ________________





__________________________________________________________	Nationality: _____________________


	


Email: ____________________________________________________	Phone: _________________________


	





Section 2: Programme Applied For (see prospectus/website for relevant codes/titles)





Programme Code: _________________________       Year: (E.g. 2nd, 3rd, etc) ____________________





Programme Title: _______________________________________________________________________





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


				Semester 1 (September to January)	□


				Semester 2 (January to May)		□





Section 3: Current Programme & College / University





Institute Name:___________________________________________________________________________





Programme Title: _________________________________________	Year of Study:_________________





Section 4: Language Competence





First language*: _________________________________		





Second language:  _______________________________		(	(	(


								        Speak    Read    Write











Section 5: Employment Experience





Please give full details of relevant work/professional experience obtained.





Please attach a current CV with your application.











Section 6: Health, Disability, Specific Learning Difficulty





If you consider yourself to have a disability, significant health problem and/or specific learning difficulty please give details below and attach medical documentation (where available/relevant).





Provision of the information in this section is requested to enable the Institute of Art, Design and Technology to accommodate, where reasonable, your needs. All information provided will be treated with sensitivity and in as confidential a manner as possible.  





Please use the space below or write on a separate sheet.  (If a separate sheet is used, email it to IADT together with your application).





____________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Section 7: Reference





You must provide one academic reference from a current academic tutor.  This should be included with your application. We will assume permission to contact the named referee(s) unless you tell us otherwise.





Education Reference





Name of Referee:  ______________________________		Telephone No.: ___________________





Address: ______________________________________________________________________________





E-mail address: ________________________________________________________________________


	











Section 8: Declaration





I certify that the information provided in this application is accurate and correct. 





Signature of the Applicant:   _____________________________	      Date: _______________________





Note:  


I understand that IADT is a data controller and that the information I have provided here will be used solely for the purposes of assessing my application and will be handled in accordance with IADT’s Student Privacy notice which is available here: � HYPERLINK "http://www.iadt.ie/content/files/Student_Privacy_Notice_2018.pdf" �http://www.iadt.ie/content/files/Student_Privacy_Notice_2018.pdf�.  I give my consent for the processing of my data for this specific purpose and understand that I can withdraw my consent at any time and that such withdrawal of consent will mean IADT can no longer process my data for this purpose and will therefore be unable to proceed with my application.











Completed Application Forms should be emailed to:





Elena Somoza, IADT Erasmus Office | Email: � HYPERLINK "mailto:sonya.hogan@iadt" �sonya.hogan@iadt� / � HYPERLINK "mailto:erasmus@iadt.ie" �erasmus@iadt.ie� 
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