
 

S t u d e n t  A p p l i c a t i o n  F o r m  

H O T E L  RE VE NUE  AND DI G I T AL  ME DI A MA NAG E ME NT  

Student / Applicant 

Name of Establishment you work in (if applicable):___________ _______________________  

Surname: _________________________________ First Name: ________________________ 

Date of Birth: _____________Nationality: __________________ Place of Birth ____________ 

Gender: ______________ PPS Number: ___________________________________________ 

 

Home Address: _______________________________________________________________  

 

____________________________________________________________________________ 

 

Home Telephone: _______________________   Mobile: ______________________________ 

 

Email Address: _______________________________________________________________ 

 

 

Employment History 

From To Employer’s Name & Address Positions Held 

    

    

    

 

Education Details 

From To Name of School/College Qualifications Obtained 

    

    

    

 

 

 

 



Have you participated in any CERT/Fáilte Ireland programmes? Yes  No   

 

If yes, please specify: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Other achievements: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Current Employer (if applicable) 

 

Name of Establishment in which you are employed: ____________________________________ 

______________________________________________________________________________ 

Employer’s Name and Address: ____________________________________________________ 

______________________________________________________________________________ 

Telephone: _____________________________   Fax: __________________________________ 

E-mail: _______________________________________________________________________ 

 

 

 

Student/Applicant Signature __________________________________    Date ______________ 

 

  

Please forward completed Application Forms to: 

Admissions 

School of Tourism 

Letterkenny Institute of Technology 

Shore Road 

Killybegs 

Co Donegal 

 

Tel No (074) 9186600 

Fax No (074) 9186601 

Web Site www.lyit.ie

 

http://www.lyit.ie/

