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UNIVERSITY OF LIMERICK (UL) 

INTERNATIONAL APPLICATION FORM 

 
PLEASE READ AND COMPLETE 
 
All questions must be completed. Otherwise, please indicate why you cannot provide an 
answer.   
 

We will process your Personal Data in accordance with our Student Privacy Notice which 

can be accessed here https://ulsites.ul.ie/corporatesecretary/data-protection or by 

browsing to www.ul.ie/dataprotection. 

 I understand and agree 

 

Applicant Details 

Title (e.g. Mr. / Ms. ) 

_____________________________________________________________________________ 

First name(s) 

_____________________________________________________________________________ 

Last name(s) 

_____________________________________________________________________________ 

Full name (as in machine-readable line on passport) 

_____________________________________________________________________________ 

 
Preferred (first) name 

_____________________________________________________________________________ 

Date of birth (DD-MM-YYYY) 

_____________________________________________________________________________ 

Email address (checked regularly) 

_____________________________________________________________________________ 

Gender 

_____________________________________________________________________________ 

Country of Citizenship 

_____________________________________________________________________________ 

Country of Residence  

_____________________________________________________________________________ 

 

https://ulsites.ul.ie/corporatesecretary/data-protection
http://www.ul.ie/dataprotection
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Permanent residential address (e.g. at parents  

Street + Number 

_____________________________________________________________________________ 

City 

_____________________________________________________________________________ 

Postal Code 

_____________________________________________________________________________ 

Country 

_____________________________________________________________________________ 

Home phone number (+country code!) 

_____________________________________________________________________________ 

Mobile phone number (+country code!) 

_____________________________________________________________________________ 

 

Have you ever applied to or studied at University of Limerick before? 

 Yes  Please provide Application Reference or Student ID: 

_____________________________________________________________ 

What did you apply for/study? 

_____________________________________________________________ 

Did you complete your studies?  

O No 

O Yes: On ____________________________________________________ 

 No 

 

I am applying with the help of the following agent: 

IEC Online GmbH 

Marienstrasse 19-20 

10117 Berlin    Email: europe@ieconline.de 

Germany     Phone: 0049 30403610418 

 
Please note that by naming a designated agent you will be giving them full access to all data 

relating to your application including the ability to provide or amend information on your 

behalf.  

 

Emergency Contact or Home University Coordinator Contact: 

Full Name 

_____________________________________________________________________________ 

Full Address 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

mailto:europe@ieconline.de
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Email Address 

_____________________________________________________________________________ 

Phone Number (incl. country code) 

_____________________________________________________________________________ 

Does the person speak English? 

 Yes 

 

 No 

 I understand that in an emergency situation this person may be contacted on my 

behalf by the University of Limerick. (mandatory) 

 

Language Proficiency 

English B2 level or equivalent is required. 

Test Name: 

_____________________________________________________________________________ 

Test Date (date of issuance of certificate/score report) 

_____________________________________________________________________________ 

Test Score/Result 

_____________________________________________________________________________ 

 

Desired start date at UL 

 Autumn (Sept)  Spring (Jan)  

Year: _____________ 

 

Module Selection 

Please enter the modules you wish to study. The modules you can select from can be 

found here (https://www.ul.ie/international/you-arrive )  We ask that you input the 

module code for the modules below and be prepared for clashes, restricted access, or 

unforeseen cancellations etc. The selection is provisional, and we do not guarantee 

access to any modules. 

Autumn        Spring 

UL Module Code 1: _______________________   1: _______________________ 

UL Module Code 2: _______________________   2: _______________________ 

UL Module Code 3: _______________________   3: _______________________ 

UL Module Code 4: _______________________   4: _______________________ 

UL Module Code 5: _______________________   5: _______________________ 

UL Module Code 6: _______________________   6: _______________________ 

UL Module Code 7: _______________________   7: _______________________ 

UL Module Code 8: _______________________   8: _______________________ 

UL Module Code 9: _______________________   9: _______________________ 

UL Module Code 10: ______________________   10: ______________________ 
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Academic Background: 

Qualification 1: Current university/college** 
 

Country:   

_____________________________________________________________________________ 

Name 

_____________________________________________________________________________ 

Qualification (what kind of degree, e.g. Bachelor , Certificate ) 

_____________________________________________________________________________ 

Area of Study 

_____________________________________________________________________________ 

(expected) Completion Date (DD-MM-YYYY) 

_____________________________________________________________________________ 

Average Grade/Cumulative Average GPA 

_____________________________________________________________________________ 

 

Qualification 2 (former university/college) 

Country 

_____________________________________________________________________________ 

Name 

_____________________________________________________________________________ 

Qualification (what kind of degree, e.g. Bachelor, Certificate) 

_____________________________________________________________________________ 

Area of Study 

_____________________________________________________________________________ 

Completion Date (DD-MM-YYYY) 

_____________________________________________________________________________ 

Average Grade/Cumulative Average GPA 

_____________________________________________________________________________ 
Add on a separate sheet if more than two. 

 

Qualification - High School 
I /college yet, please fill in the following and add a copy of your 

High School leaving certificate - in English if available - to your application. 

Country   

_____________________________________________________________________________ 

Name 

_____________________________________________________________________________ 

Qualification (Name of degree) 

_____________________________________________________________________________ 
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Area of Study (focus courses) 

_____________________________________________________________________________ 

(expected) Completion Date (DD-MM-YYYY) 

_____________________________________________________________________________ 

Average Grade/Cumulative Average GPA 

_____________________________________________________________________________ 

 
APPLICANT DECLARATION 
Please check all the boxes. 

 

 I agree that the University of Limerick 

- may share your contact details with a third-party company that is assisting us 

with applications from international students. 

- may share your contact details with Campus Life Services for the purpose of 

booking your on-campus accommodation should your application be successful. 

 I confirm that the information provided in this application form is true and correct 

and that any supporting documentation submitted with my application is genuine. 

 I understand that the University of Limerick may cancel my application, withdraw 

or amend its offer or terminate my registration at the University if any aspect of my 

application is found to have been falsified. 

 

By ticking the checkbox and submitting your completed application form, you are 

confirming that the information given in this form is true, complete and accurate and 

that no information requested, or other material information has been omitted. 

 I have read, understand, and agree to the above. 

 

Marketing and Contact 

How did you find out about our programme? 

 Admission Office 

 Agent (IEC Online GmbH) 

 Google 

 Mature Student Office 

 Other: __________________________ 

 Postgraduate Online Publication 

 Postgraduate Recruitment/Career 

Fair 

 Radio 

 Scholarship 

 Social Media 

 TV  

 UL Careers Office 

 UL International Office 

 UL Prospectus 

 University of Limerick Website 

 University Partnership 

 Word of mouth (recommendation) 
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We (UL) may wish to notify you by email about events, news and services relating to 

UL and/or your application which we think may be of interest to you.  
Please tick the checkbox to give your consent to be contacted in this way. We will never pass 

your details to any third parties for marketing purposes. Please note, we will continue to send 

you communications directly related to your application even if you opt out of receiving other 

communications. 

 I consent to be contacted by email about events, news and services relating to UL.  

 

AUTHORIZATION FOR IEC TO PROCESS THIS APPLICATION 
 

I hereby permit International Education Centre (IEC Online GmbH) to submit information 

which I have provided on this application form of University of Limerick (UL) and 

supporting documents via an electronic online application created and maintained by the 

university. 

 

Applicant Signature:   

Place:  

Date: (MM/DD/YYYY) 

 

 

Please submit your application with all required documents to IEC: 

IEC Online GmbH 

Bewerbungsbetreuung 

Marienstrasse 19-20 

10117 Berlin 

Germany 


