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Application for Admission to Gonzaga College SJ in

Application for admission to First Year [ ] Application for admission to other Year-group [ ] (Please name Year-group)

Details of Applicant

Applicant’'s Name

Home Address

Home Phone No.

Family e-mail Address

Date of Birth

Date of Baptism

Nationality

Personal Public Service Number

Primary School

Present Class

Present School Present Year County Address (please tick)
Home Parish o
02. [ ] Dublin City
Extra-curricular interests ,
03. [ ] Dublin South
04. [ ] Dublin Fingal
Details of Parents/Guardians/Siblings )
05. [ ] Dun Laoghaire/Rathdown
(i) Mother Name .
06. [ ] Kildare
Occupation _
15. [ ] Wicklow
Work address
Phone Mobile Phone
(i) Father Name (Past Pupil: Yes __ No___ )
Occupation

Work address

Phone

Mobile Phone

(iii)Siblings No. of brothers[ ] No. of brothers in Gonzaga|[ ] No. of sisters| ]

Position of applicant in family

Details of siblings if at School or College

Name School/College course
1.
2.
3.
4
Signed (Parent/Guardian)  Dated

Please return form to: Admissions Office, Gonzaga College SJ, Sandford Road, Dublin 6

A non-refundable application fee of €50, payable to Gonzaga College SJ, must accompany each application form
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