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Erasmus Application Form
(Students seeking admission to IADT

courses under the Erasmus+ Programme)







�





Office use





Please TYPE all information on this form.





Application Deadlines: 


Full academic Year or Semester 1 → 30th of April


Semester 2 → 30th of September








Section 1:  Personal Details








Surname: __________________	First Name(s): ________________ 	Date of Birth: ____________________





Home Address: ____________________________________________		





__________________________________________________________	Gender:   M	F








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





__________________________________________________________	Nationality: _____________________


	


Email: ____________________________________________________	Phone: _________________________





Mobile Number (include international prefix): ________________________________________________________	





Section 2: IADT Course Applied For  (see website for relevant codes/titles)





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





Course Title: _______________________________________________________________________





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


				


Semester 1 (September to December)	□


				


Semester 2 (January to May)		□





Section 3: Current Course +  College / University





College / University Name: _____________________________________________________________





Course Title: _________________________________________	   Year of Study: _________________





Section 4: 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: 











Section 5: Declaration





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





Signature of the Applicant:   _____________________________	      Date: _______________________





Note:  The Institute may use information provided by the applicant to create an initial student record and compile statistical information for use by the Institute or appropriate external bodies. No statistical data which can identify individuals will be published.








Completed Application Forms (together with your CV, transcript of results, and if applicable online/digital portfolio of your work) should be emailed to:





Elena Somoza, IADT Erasmus Office 





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