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International Student  

Application Form   

   

  Attach Two  
  Passport  

  Sized  
     Photos  
      Here  

Academic Year: 201 _   

Section 1. Personal Information   

Family Name (As Per Passport) :                     Gender (M/F) :    

First Name(s) (As Per Passport) :                     Title (Mr/Mrs/Ms/Dr):    

Date of Birth (DD/MM/YYYY) :       /       /                  Nationality:   

 Home Address:   
   
   

Email:                     Contact Number:               

Passport Number:               Expiry Date:               

Name of Next of Kin:                      Gender (M/F) :    

Contact Number (+ Country Code) :                Relationship :    

Next of Kin Address:   
   
   

Name of Education Agent (if applicable):   

Are there any special circumstances/ disabilities you would like the institute to know about:   

          Yes                   No   
If Yes, please give brief details here: ____________________________________________   

__________________________________________________________________________  

__________________________________________________________________________  

Section 2. Course Information   

(A) Taught Programmes: (Higher Certificate, Bachelors, Masters etc.)   

Programme Choice: (Please Indicate in Order of Preference)   

1.                                                                                                                 Year (1/2/3/4):   

2. Year (1/2/3/4):      

3. Year (1/2/3/4):   

(B) Research Programmes: (MSc, MEng, MBS, etc.)   

Research Areas: (Please Indicate in Order of Preference)   

1. Year (1/2/3/4):      

2. Year (1/2/3/4):      

3. Year (1/2/3/4):   
ITB April 2016  

Section 3. Academic Information   

                



(A) Secondary (High School) Education   

Name of School Attended:                   

Address:   
   
   

No. Years:   

From:    

To:          

Final Award Achieved:                            Grade:   

Other Information:   

(B) Third Level/ Higher Education   

Name of Institute/ University Attended:                  

Address:   
   
   

No. Years:   

From:    

To:          

Final Award Achieved:                            Grade:   

Other Information:   

(C) English Language Proficiency   

Examination Held (IELTS/ TOEFL/ Cambridge etc.):               Score:   

Date Completed (DD/MM/YYYY):                              

Other Information:   

ITB English Language Requirements: (IELTS, TOEFL or Equivalent)   

Level:  IELTS  TOEFL iBT  TOEFL Paper  TOEFL Computer  

Undergraduate/Postgraduate  5.5  79-80  550  213  

Section 4.  Application Checklist:   
Please ensure the application is completed in full along with the following documents:   

           Copy of University/ 3rd Level Qualifications                        Copy of Passport + 2 Photos 

           Copy of Secondary/High School Qualifications                  Copy of English Language Proficiency 

           Copy of CV/Resume if Applicable                                         Any Other Relevant Documents 

Applications should be submitted by email to international@itb.ie, or by post to: 

International Liaison Office, Institute of Technology Blanchardstown, 

Blanchardstown Road North, Dublin 15, Ireland. 

Tel: +353 (0) 885 1000   Fax: +353 (0) 885 1001  Web: www.itb.ie 

Section 5. Declaration   
I declare that the information given by me on this form is true and accurate and that if I am admitted as a 

student I will abide by the rules and regulations of ITB.  I authorise ITB to provide such information contained in 

this form to HETAC, the Department of Education and Science and other relevant authorities.  I will abide by the 

terms and conditions as outlined on the website and in the college brochures.      
  Signature: ________________________    Date: _______________________   

  


