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Rockbarton North, Salthill, Galway 
Tel: +353-(0)91-523846 Fax: 529401 
                    www.gortard.com 

Residence for men students attending university 

 

APPLICATION FORM FOR RESIDENCE 
 
SURNAME (FAMILY)         

 

FIRST NAME(s)        

 

HOME ADDRESS 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

HOUSE TEL:     MOBILE: 

APPLICANT’S E-MAIL: 

 

DATE OF BIRTH:       

 

OTHER ADDRESS (IF APPLICABLE) 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

NAMES OF PARENTS / GUARDIANS 

 

 

 
 
 
 

Photo 
(If available) 

http://www.gortard.com/
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NATIONALITY:    RELIGION: 

 

INTENDED COURSE OF STUDY:  

 

 

UNIVERSITY/COLLEGE: 

 

TELL US ABOUT YOURSELF (hobbies, achievements, non-academic activities, etc): 

 

 

 

 

 

 

 

 

 

 

 

SPORT & CULTURAL INTERESTS: 

 

 

 

 

 

 

 

 

 

ANY PARTICULAR MEDICAL OR DIETARY REQUIREMENTS: 
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