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Agent Name Counsellor

Branch NCI Regional Manager

SECTION 1: PERSONAL DETAILS

Title First name(s) Surname(s)
(Ms/Mrs/Miss/Mr/Dr) (As in Passport) (As in Passport)
Gender Issuing country of passport

Applicant address

|:| Male |:|Female

Passport number

Uobouoyoot]
Date of birth |:||:| / |:||:| / DDDD

Nationality Telephone No. Mobile No.

Country of last permanent address Email address

In case of emergency contact

Name Telephone No. Relationship to you

SECTION 2: ONLY FOR APPLICANTS ALREADY LIVING IN IRELAND

PPS number Current Visa Stamp (e.g. Stamp 1G, 2, 3 etc.) Visa expiry date

N [ B LIt Dy ot

SECTION 3: MEDICAL - TO BE COMPLETED BY ALL APPLICANTS

Do you have any disability / medical conditions that should be made known to NCI? |:| Yes |:| No
If yes, please list and describe
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SECTION 4: COURSE PREFERENCES

1st Preference

2nd Preference

3rd Preference

SECTION 5: EDUCATION

3.1 High School

Institution Country Year started Year completed Qualification

3.2 University Level or Previous Education
Institution Country Year started  Year completed Qualification  Title of programme Final results

H ® D

3.3 English language proficiency

English language qualification Level achieved Date of assessment

SECTION 6: EMPLOYMENT

Employment History (it any)

Name of Employer Position Held Start Date End Date

SECTION 7: REFERRAL

‘

NCI offers a referral scheme to existing students who recommend the college to new International students already living in Ireland and
meeting certain conditions.

Student Name NCI Student Number

|:| Has an existing student recommended NCI to you?
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SECTION 8: SCHOLARSHIPS

All applicants are automatically assessed for a wide range of academic scholarships as part of the admissions process.

NCI offers a small range of additional scholarships for students with a strong academic background, work experience or significant
extracurricular activities. Once we undertake our initial scholarship review, you may decide to apply for one of these other scholarships.
Please visit www.ncirl.ie/international for further details.

SECTION 5: DECLARATION

From time to time the college will communicate with you in relation to your studies. Such communication will be sent via email, text
message or social media; the information contained may include but will not be limited to information relating to timetable changes,
notification of classes etc.

Please tick the box if you do not wish to be communicated in this manner. |:|

All information supplied by you will be stored on computer and will be used only for the purposes registered under the Irish Data
Protection Act 1998 (amended 2003), details of which are available on request. It is your responsibility to notify us of any changes in the
details you have supplied.

Please confirm that the particulars given in relation to this application are in all respects true and if awarded a place in NCI, you will abide
by all college rules and regulations.

By accepting any scholarship or bursary awarded by the college, students are deemed to have accepted for their profile and image to be
used in suitable and appropriate marketing collateral.

NCI may from time to time wish to verify details contained on this application by
contacting previous education institutes or employers.

Signature Date “
legegs cgdicglgcluGLIGIglugliugelgLIUG \ .
gcgs cgalcglg gliuglugclg National
Please type your name as proof of signature and acceptance of all conditions. College of

Ireland

By email to admissions@ncirl.ie
Tel: +353 1 4498500
Web: http://www.ncirl.ie/International
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