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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

 

Questionnaire to Accompany Study Visa Applications  

NOTE: Before completing this form you should read the Student Visa 

Requirements on our website www.irelandinindia.com 

            Important Information about this Form 

• All sections of this questionnaire MUST be fully completed – in English 

• All information given in this questionnaire MUST be true and correct. 

• False information or fraudulent documentation will result in your application 

being refused with no appeal allowed. 

• The declaration MUST be completed and signed by you, the applicant.  No-one 

can complete or sign the form on your behalf.  (The only exception to this is if 

you are under 18 in which case your parent or guardian do so on your behalf). 

        

     This questionnaire MUST be submitted along with Visa Application Form.  

             

             

             

             

             

               

Total 16 pages.                                                    February 2017

        

http://www.justice.ie/
http://www.justice.ie/
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Personal Details  

Name as in Passport:  

Family Name:       ________________________ Given Name:        _____________________ 

Nationality:           ________________________         Date of Birth:       _____________________  

Passport No:          ________________________         Date of Expiry:    _____________________ 

Contact Number:   ________________________          Email:                 _____________________ 

 Is this your 1st Passport    Yes    No    

(If no, please submit original previous passport/s and a copy of same)  

Gender:   Male      Female   

Marital Status:    Single          Married             Divorced           Widowed  

      

 

 

 

 

  

 

 

  

Father’s Name:       ___________________ 

Contact Number:    ___________________ 

Email:                       ___________________ 

Mother’s Name:     ___________________ 

Contact number:    ___________________ 

Email:                      ___________________  
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

(Personal Details continued)  

What immediate family members (parents, siblings, spouses, and dependent children) are 

still residing in your home country?  

Name(s):                         _______________________________________________________ 

Relationship:                    _______________________________________________________  

 

 Your permanent home address:                              ___________________________________ 

___________________________________ 

___________________________________ 

Do you have family living in Ireland?     Yes  

If Yes, give details:       Name:    

        Relationship to you:                                       ________________________________ 

Immigration Status in Ireland:                ________________________________  

     Address:   ________________________________ 

                                       GNIB No:                            ________________________________ 

 

(It should be noted family includes parent, siblings, aunts, uncles, cousins, grandparents). 

(If more than one, please give details on a separate sheet).                                                 

                     

Do you have family living in any other country?   Yes  No   

                       

If Yes, give details:              

Name:    _______________________________                 

Relationship to you:     _______________________________                    

What Country:     _______________________________   

Status in that Country:    _______________________________  

 (If more than one, please give details on a separate sheet).    

                            

No  
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Immigration and Travel History 
  

Have you ever applied for a visa for Ireland before?                      Yes     No  

Was this visa granted?                                                       Yes   No  

Please give details:     Ref No:  ________________   Date of Application: __________________

       

Have you ever applied for a Study Visa for any other country?         Yes   No 

If yes, give full details below: 

Country:    _____________________________________________ 

Date of application:   _____________________________________________ 

Institute of Education:  _____________________________________________ 

Course applied for:   _____________________________________________ 

Outcome:     _____________________________________________ 

Have you ever applied for any other visa types for another country?        Yes   No  

If yes, please give full details in the box below including; country, date of application, type of 

visa applied for and outcome of application. 

 

Refusal letter/s must be submitted with the application. 

Have you ever claimed asylum in Ireland?            Yes      No     

Was a deportation order ever made in respect of you in Ireland?      Yes      No   

If you did claim asylum in Ireland or a deportation order was  

made in respect of you in Ireland, please state the official    

reference number which was given to your case.    Ref:  _____________________ 

 

 

  

  

    

    



5 
 

 
New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Details of the Course you wish to pursue 
 

Name of College:   ________________________________________________ 

 

Address of College:   ________________________________________________  

 

Contact Details for College:  

 

Email:  ___________________________  Contact No:  _________________________  

 

Course Title:                         _________________________________________________ 

Duration of Course:              _________________________________________________ 

Start Date:                             _________________________________________________ 

Expected Graduation Date: _________________________________________________ 

                    

Have you paid your fees in full?     Yes      No   

Are you applying under the Approval in Principle Scheme?       Yes      No   

Is your college providing Medical Insurance?   Yes      No                                                            

Do you intend to apply for the Third Level Graduate Scheme?  Yes      No  
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

EDUCATIONAL HISTORY 
 

List all Qualifications you have obtained to date.   

 

Name of School/College  Dates:  

To/From  

Qualification 

Obtained & 

Graduation 

Date 

Contact details: 

(Phone, Email and Website) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

NOTE: If there are any gaps between your last period of education and this 

application.  Please fully account for this time.  
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

List all periods of employment.   

 

Name of Employer  Dates: 

To/From  

Position Held  Contact details: 

(Phone, Email and Website) 

    

NOTE: If your employment history does not relate in any way to the course 

you now wish to study, please fully explain why you are changing direction in 

your career.  
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

LEVEL OF ENGLISH 
 

(For all students except those applying for English Language Courses)  

You must be able to provide evidence that you will be able to follow your chosen 

course through the medium of English.  

Details of Internationally recognised English Language qualifications held by you: 

Test Taken Date Overall Result Achieved 
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

EVIDENCE OF FUNDS 
 

All applicants are required to give full details of how they will maintain themselves 

while in Ireland, this includes payment of fees for each year of your proposed course of 

studies and subsequent years if the duration of course is more than one year.  

The living expenses for an academic year for a student in Ireland are currently 

estimated at €10,000 by the Visa Office at the Embassy of Ireland. Students must 

clearly demonstrate that they have access to at least this level of funding. 

 

Give full details of any person who will be sponsoring your studies in Ireland.  

All details listed here must be proven by supporting documentary evidence.  

NOTE:  

 

 All evidence provided must be clearly identifiable as to whom it relates. 

 Any documents not in English must include a notarised translation. 

 Valuation certificates for precious metals, vehicles or other non-verifiable assets will not be 

accepted as financial evidence of a student’s ability to fund their course of studies. 

 The source of funds for the payment of course fees and education bonds must be clearly 

demonstrated by the applicant.     

 Any and all lump sum lodgements must be fully accounted for with clear evidence as to the 

source of such lodgements. If no such evidence is provided, the bank statement will not be 

taken into consideration in assessing funds available to you.    
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Sponsor 1 

Name:    _______________________    Relationship to you:       __________________________ 

Address:    _______________________________________ 

     _______________________________________  

     _______________________________________  

Phone Number - Landline:  ____________________     Mobile:   _________________________  

Email:       ________________________________________________________ 

Sponsor's Occupation:  ________________________________________________________  

Place of Employment:          ________________________________________________________   

Phone:   _________________    Email:   _______________ Website:    ____________________ 

Number of dependents of the Sponsor: __________    Annual Income:  ___________________ 

Primary Source of Income(s): (Salary, rental income, agricultural, other - Please include 

approximate annual income for each)   

 

Name(s) of Account Holder(s): ________________   Account Number:  __________________ 

Name of Bank:  ____________________  

Address of Bank:  ____________________ 

____________________

____________________

____________________  

Phone Number:   _________________________   Email:   _________________________ 

If you have more than one account, please include on a separate sheet. 



11 
 

 
New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Sponsor 2 

Name:    _______________________  Relationship to you:       ___________________________ 

Address:    _______________________________________ 

     _______________________________________  

     _______________________________________  

Phone Number - Landline:  ____________________     Mobile:   _________________________  

Email:       ________________________________________________________ 

Sponsor's Occupation:  ________________________________________________________  

Place of Employment:          ________________________________________________________   

Phone:   _________________    Email:   _______________ Website:    ____________________ 

Number of dependents of the Sponsor: __________    Annual Income:  ___________________ 

Primary Source of Income(s): (Salary, rental income, agricultural, other - Please include 

approximate annual income for each)   

 

Name(s) of Account Holder(s): ________________   Account Number: ___________________ 

Name of Bank:  ____________________  

Address of Bank:  ____________________ 

____________________

____________________

____________________  

Phone Number:   _________________________   Email:   _________________________ 

If you have more than one account, please include on a separate sheet. 



12 
 

 
New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Is your sponsor already providing financial assistance to a dependent in Third Level 

education in India or abroad?    Yes      No   

If yes, provide details: 

Name:    ____________________________________________ 

Relationship:   ____________________________________________ 

Country of study:  ____________________________________________ 

Course of studies:  ____________________________________________ 

Course duration:   ____________________________________________ 

Tuition fees:   ____________________________________________ 

   

Details of any Education Loan that you wish to have considered 

Financial Institute:  ______________________________________ 

Loan Amount:   ______________________________________ 

Loan Security/Guarantor (if any): ________________________________ 

Relationship to loan Guarantor:  ________________________________ 

NOTE:  

The Education Loan Agreement must be submitted with the application. 

Details of any Fixed Deposits that you wish to have considered: 
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Details of other accounts or funds that you wish to have considered: 
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

 

APPLICANT 

I hereby authorise _______________________________ (my financial institution) to reply to 

requests for information concerning my bank account/loan account/fixed deposit account 

from the Embassy of Ireland Visa Office, New Delhi. 

 

Signed: __________________________ Date: _____________________ 

 

SPONSOR 1 

I hereby authorise _______________________________ (my financial institution) to reply to 

requests for information concerning my bank account/loan account/fixed deposit account 

from the Embassy of Ireland Visa Office, New Delhi. 

 

Signed: __________________________ Date: _____________________ 

 

SPONSOR 2 

I hereby authorise _______________________________ (my financial institution) to reply to 

requests for information concerning my bank account/loan account/fixed deposit account 

from the Embassy of Ireland Visa Office, New Delhi. 

 

Signed: __________________________ Date: _____________________ 

 

SPONSOR 3 

I hereby authorise _______________________________ (my financial institution) to reply to 

requests for information concerning my bank account/loan account/fixed deposit account 

from the Embassy of Ireland Visa Office, New Delhi. 

 

Signed: __________________________ Date: _____________________ 

 

 

 

 

 

FINANCIAL DECLARATION 
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

Did you use any Agent to assist you in your admission forms and study visa application? 

 Yes   No    

(If Yes): 

Agent or representative Name: _______________________________________ 

Business Address:        ________________________________________ 

            ________________________________________ 

Contact Number:                    ________________________________________ 

Email:            ________________________________________ 

Website:           ________________________________________ 
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New Delhi Visa Office, Embassy of Ireland, C-17 Malcha Marg, New Delhi, 110021, India 

All sections of this questionnaire MUST be completed in full 

DECLARATION 

 

I hereby apply for a visa to study in Ireland.  In signing this declaration I am 

undertaking that:  

 

• I understand the questions and contents of this form. 

• The information I have given is true and correct. 

• I will observe the conditions of my visa. 

• I will attend the course on which I have enrolled (at least 15 hours per 

week). 

• I will not enter employment in the State unless I qualify for this 

concession to engage in casual Employment. 

• If I qualify for this concession I will not work more than 20 hours per 

week during term time. 

• Should I need to leave the state for any period of time, I will apply to 

the Irish Naturalisation & Immigration Service at 13-14 Burgh Quay, 

Dublin 2 for a Re-Entry Visa before I leave the State. 

• I will not attempt to enter Northern Ireland, the United Kingdom, or 

any other State without first obtaining the necessary visas from the 

relevant authorities. 

• I will leave Ireland on completion of my studies, unless I avail of the 

Student Graduate Scheme. 

• All documentation I am submitting with my application is authentic 

and does not contain any false information. 

• Where any documents are not in English I have included a notarised 

translation. 

• I understand that any breach of these conditions may lead to my 

removal from the state. 

 

 Signed:  _______________________________ Date:  _____________________ 


