BV

Office of Study“Abroad
Old Main, Room 105

Ireland Application Form

Name:

Institution:

Email address:

Current Academic Major: Current GPA:
Class Level (circle one): Freshman Sophomore Junior Senior Graduate
Do you have a valid passport? Yes No

If yes, include expiration date and passport number. If yes, please attach a scanned copy of the
information page. If no, please provide proof of passport application. If no, provide a receipt of the
passport application.

Have you traveled abroad before? Yes No

Describe what you hope to gain from this Study Abroad experience, including how it aligns with your
academic goals and personal growth (250 words): Attach Document
What organizations (clubs, sports, religious, and other) are you associated with?

Please list any leadership roles or involvement in these organizations that could demonstrate your
ability to adapt, collaborate, and engage with others.

Would you be willing to share your Study Abroad experience with one of your organizations?

Yes No

NOTE: Your application will be considered incomplete until we receive a recommendation form from a
faculty member. Please ask your faculty recommender to complete the recommendation form by
Faculty Recommendation Form. Once this form is received, you will be considered. Thank you!

Faculty Member Recommender Name:

Contact Email for Faculty Member:

| permit DKIT - Ireland to send my transcript to Marshall University, Jyotsna Patel.

Student Signature: Date:
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