
Section 1 ����������������

1 Preferred title: Mr/Mrs/Ms/Miss/Dr

2 First name(s): Family name:

3 Home (permanent) address:

Telephone: ������������������������������������

Fax: ������������������������������������

Email:

4 Correspondence address (if different):

Telephone: ������������������������������������

Fax: ������������������������������������

Email:

5 Date of birth: (dd/mm/yy) 

6 Nationality:

7 Gender (please tick): Female Male

8 Country of residence:

9 Passport details: Passport no.:

Place of issue:

Date of issue: Date of expiry:

10 Please detail any disability or special need that we should be aware of:

11 Please give the name and contact details of a family member that we can contact in the case of emergencies:

Name: Relationship to you:

Address:

Telephone: ������������������������������������

Photo Photo

�

Please tick the course for which you are 
applying:

[ ] Professional Cert. in Intl. Bus. Management
[ ] MSc in International Business Management
[ ] MBA in International Business Management

                                                                      [ ] MSc in Accounting & Finance Management
                                                                      [ ] Tripartite Masters (Dublin, Paris  & Berlin)

                                                                        Do you wish to study: Part-time [ ] Full-time [ ]
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Section 2 ����������������������

12   Secondary/High School Name:

School Address:

Dates Attended: From To

End of School Certificate/Diploma:  Name: Year obtained:

13   Tertiary level/University level primary degree 

University/College Name:

Address:

Dates Attended: From To

Title of Qualification Awarded: 

Grade of Final Award:

First Year Subjects

Second Year Subjects

Third Year Subjects

Fourth Year Subjects (if applicable)

�

a)

13
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�

Please give details of any other courses Ð  certificates, diplomas, degrees or other qualifications gained at 
undergraduate or postgraduate level:

University/College Name:

Address:

Dates Attended: From To

Title of Qualification Awarded: 

Grade of Final Award:

Main subject area studied:

University/College Name:

Address:

Dates Attended: From To

Title of Qualification Awarded: 

Grade of Final Award:

Main subject area studied:

NOTE: AN AUTHORISED AND OFFICIALLY ATTESTED COPY OF ALL DEGREES/DIPLOMA CERTIFICATE(S),
CLEARLY STATING YOUR FINAL GRADE AND MARK SHEETS FOR EACH YEAR MUST BE INCLUDED WITH THIS
APPLICATION FORM.

Please give details of particular academic research interests and any publications to date:

b)

c)



Section 3 ���������������������������

14  Please give details of any professional qualifications or memberships with dates, principal subjects studied, 
awards and positions held 

Dates Institution / Company Qualification & subject Result Date attained

NOTE: OFFICIAL TRANSCRIPTS OF ANY PROFESSIONAL QUALIFICATIONS MUST BE ENCLOSED WITH THIS 
APPLICATION FORM

�

Section 4 ���������������

15  Evidence of English language proficiency (for non-native English speakers): 

Date test taken: Type of Test (IELTS / TOEFL etc.) Section scores: Total Score:

NOTE: AN AUTHORISED AND OFFICIALLY ATTESTED COPY OF YOUR ENGLISH LANGUAGE CERTIFICATE(S) 
MUST BE INCLUDED WITH THIS APPLICATION FORM

16  Please give details of your first / other languages:
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Section 5 ������������������������������������

Please give details of positions held (with dates), including details of any significant promotions, starting with your 
current or most recent position:

17. Details of current or most recent empoyer

Name of company or institution:

Address:

Telephone: Fax:

Position held:

Dates Employed: From To

Duties and responsibilities

�

18  Other employment and work experience 

Employer and location Position held From To

18

17

Section 6 Exemptions
All exemption applications must be supported with appropriate documentation including results transcripts and copies 
of the syllabus relevant to your exemption request. For further details on the documentation required, please contact 
the Admissions Office (for EU applicants) or the International Office (for non-EU applicants).

Subjects you wish to be exempted from:

 Do you wish to apply for an exemption? (Please tick box)  Yes  No19



Section 6 ������������������������

19  Please give details of your hobbies and interests and any clubs or societies of which you are a member, 
including achievements, responsibilities and positions held: 

20  Please give details of any time spent you have living, working or studying abroad:

21  What are your career objectives?

�

20

21

22

7



�

22  Why do you want to do this programme, and how do you feel you would benefit from it?

23  Please include any further information relevant to the application, for example, details of any particular 
abilities or special aptitudes (please continue on a separate typed A4 sheet, if necessary):
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Name:

��

Section 7 ����������

24   Please list below the contact details of your two referees:

Name:

Title/Position:

Name of Organisation:

Full Postal Address:

Phone:  Fax:

Email:

Section 8 ���������������������������������������������������

25   Principal source of funds that will be used to finance your studies (please tick):

Family or Personal Current employer sponsorship Private scholarship

Government scholarship Bank loan Government loan

Personal savings Other If other, please give details:

Please note that before you can start the programme, you will need to provide an original recent financial guarantee
in respect of the full costs of living in Dublin and studying at Griffith College Dublin (including tuition fees, and living
expenses / accommodation, if relevant). If you are being sponsored, the guarantee should come from your sponsor
and the names of both the student and the sponsor should appear on the guarantee.

If you are an international student and are sponsored by your government, please give the name of the Embassy
Official (Cultural AttachŽ ) who will oversee your studies: 

Name:

Name:

Title/Position:

Name of Organisation:

Full Postal Address:

Phone:  Fax:

Email:
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