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APPLICATION FOR FINANCIAL SUPPORT TO STUDY AT THE UNIVERSITY OF CALIFORNIA 2011/12

Name:.................................................................................. 
Student Id. No...................................................................
(applicants must be registered NUI Galway students)
Date of Birth:.....................................................................
Address (for correspondence):......................................................................................................................
............................................................................................................................................................................
Tel./Ext. No.:..................................................
Mobile No.: …………………………………………………….
Email:
.............................................................
Department:........................................................................

Degree(s):..........................................................................................................................................................
............................................................................................................................................................................
Programme of study at NUI, Galway (specify whether Masters/Ph.D. Degree and year of study):

............................................................................................................................................................................
Academic Supervisor (NUI, Galway):.....................................................................……………………………
Area of study or research for which grant-aid is being sought:

............................................................................................................................................................................
University of California campus which you propose to attend:

.............................................................................................................................................................................
Indicate the structure your proposed studies will take


Taught Courses

Research Only


Both
If you intend to enrol on taught courses at the University of California please list the courses:

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
Department and proposed academic supervisor at the University of California 

..............................................................................................................................................................................
If you have already contacted a potential academic supervisor at the University of California and have received a positive response to your proposal to study there, please attach the relevant correspondence.
Proposed duration of period abroad:...............................................................................................................
(Please note a minimum duration of 3 months is required under the terms of the exchange)


Please provide specific information on any funding you receive (scholarship, fellowship, grant). The exact amount should be indicated.
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Please provide a brief outline your current postgraduate work 
Please outline your motivation for wishing to study at the University of California and the relevance to your studies at NUI Galway.

Signature:..........................................................

Date:...............................................................
Countersigned by member of University staff:
.........................................................................
(The application should be signed by your Programme Director/Academic Supervisor).
Supporting Documentation

· Two academic references

· Curriculum Vitae

· Certified examination transcripts for previous educational qualifications at third level

· Letter confirming academic supervisor at the University of California (if applicable)

· Copy of the identity page of your passport

Please submit 2 complete copies of your application to:
University of California Exchange Programme

International Affairs Office

7 Distillery Rd

NUI, Galway


Closing Date:



5.15 p.m., 21 October 2011   

Students may review information regarding the reciprocal exchange with the University of California at the following website http://eap.ucop.edu/ReciprocalExchanges/Pages/default.aspx
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