
First Name

Middle Name

Last/Family Name

Date of Birth (dd/mm/yy) M           F

Home Address

Home Tel. Number Mobile Number

Personal Email

College Email

In Case of Emergency, contact:

Name

Telephone

Indicate period for which application is being made:            Semester One                    Semester Two                    Full Year

Subject (area) choice and/or course choice.*

 

are possible. Applicants may refer to the most recent Visiting Student Academic Handbook online at www.nuigalway.ie/international for the relevant 

P.T.O.

Visiting Student Application Form
National University of Ireland, Galway

A passport size
photograph should

accompany the
application

www.nuigalway.ie/international

1. 2. 

3. 4. 

5. 6. 

Both Personal and College emails are required.

Address for 
Correspondence



University/College you 

Indicate subject(s) in 
which you intend to 
major at you home 
college/university: 

I acknowledge that the particulars given in relation to this application are in all respects true.

Signature:  Date: 

Application Checklist 

Up-to-date original transcript. ☐
 ☐
 ☐

and aptitude for study abroad.

Application forms should be returned in PDF or hardcopy to:

 

Visiting Student Applications

NUI Galway
7 Distillery Road
Galway
Ireland

30 April for admission to all of the following academic year or Semester One, or,• 
31 October for admission to Semester Two• 

www.nuigalway.ie/international

Copy of passport or birth certi�cate.
Applicable to applicant’s with a GPA of less than 3.0 only: an academic reference from a current lecturer to whom you are known stating your suitability 

Email: studyabroad@nuigalway.ie


