Application Form

APPLICATION FORM TO BE COMPLETED BY STUDENT AND PARENT/GUARDIAN
Section 1: Student Details
First Name: ___________________________________
Surname: _____________________________________
Preferred Name (if applicable): ___________________
Date of Birth: ____ / ____ / ______
Age: __________
Gender (optional): ☐ Female ☐ Male ☐ Non-binary ☐ Prefer not to say ☐ Self-describe: __________________
Nationality: _________________________________
Home Address:



Email Address: ________________________________
Mobile Number: _______________________________

Section 2: Parent/Guardian Contact Information
Primary Parent/Guardian
Name: _______________________________________
Relationship to Student: ________________________
Mobile Number: _______________________________
Email Address: ________________________________

Section 3: Medical Information
Please disclose any relevant information that will help us support your participation safely.
Medical Conditions

Allergies

Section 4: Emergency Contact
Name: ______________________________________
Relationship to Student: _______________________
Mobile Number: ______________________________
Alternative Number: ___________________________

Section 5: Consent and Declarations
Student Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge.
Student Name: ______________________________
Signature: _________________________________
Date: ____ / ____ / ______
Parent/Guardian Consent
I consent to the student named above applying for and, if offered a place, participating in the Trinity College Dublin Academic Summer School.
Parent/Guardian Name: _______________________
Signature: _________________________________
Date: ____ / ____ / ______

Section 6: Media Consent (Optional)
Trinity College Dublin may take photographs and video recordings during the programme for promotional and educational purposes.
Please indicate your preference:
☐ I consent to photographs/video recordings being used.
☐ I do not consent to photographs/video recordings being used.





Scholarship Opportunity
Students who pay their Summer School fee in full by [INSERT DATE] may apply for a Scholarship Prize Draw for just €20.00, offering the opportunity to receive a scholarship covering their full course fee.
If you would like to be considered, please provide:
Name: ______________________________________
Email Address: _______________________________
☐ I wish to enter the Scholarship Opportunity (€20.00 entry fee applies)


