FORM 1 
IT Sligo Outgoing Lifelong Learning WORK PLACEMENT
Erasmus Application Form 2009/10
Please complete in BLOCK CAPITALS and complete all sections fully.
1.  
Personal Details
Name:  ____________________________________________________________________

Permanent Home Address (Ireland)1: __________________________________________
__________________________________________________________________________
__________________________________________________________________________

Gender: M   F

Date of Birth: _______________________Age at start of Erasmus:_________________
Nationality: _______________________________________________________

Your mobile:________________________________________________________________

Your IT Sligo email address:____________________________________________________
Email for when you are abroad2:_________________________________________________
Would you like to be put in contact with other Erasmus students? Yes/No
2.   Emergency Contact Details
If there is an emergency who should we contact at home in Ireland.

Name (s):__________________________________________________________________
Telephone:_________________________________________________________________
Mobile:____________________________________________________________________
Relationship:_______________________________________________________________
3. Bank Details
Your grant will be paid directly into your account, ensure details are Accurate. 3
Name of Bank:_______________________________________________________

Town: ______________________________________________________________

Bank Sort Code ( Branch ):  _____________________________________________
Bank Account Number:  ________________________________________________
4.   Course at IT Sligo in 2009/10
Course next year at IT Sligo:_______________________________________ Year(2/3/4):______
Undergrad / Postgrad:_______________________________

Lecturer at IT Sligo:  _________________________________________________________
Host Company:  _____________________________________________________________
Country:___________________________________________________________________
Duration (in Host Company):____________________________________________________

Term Dates ( in Host Company):_________________________________________________
5. Academic Coordinator (Person responsible for selection of students):

I approve the above named student for the above Erasmus programme.

Lecturer:_________________________________  
Date: ________________________ 
RETURN TO:  Please fill in completely and return to:
Eileen Curley, International Officer, IT Sligo, Ballinode, Sligo.

www.itsligo.ie  Email: international.office@itsligo.ie   
CLOSING DATE:  31 March for full year.  1st November for Semester 2.
1 (for correspondence during the summer prior to departure).  2Private email address - check email regularly when abroad.   3The Bank Account Number is not on your bank card, check your statement or ring your bank.  It will delay grant payment if your details are not accurate.
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