
 

SGOIL GÀIDHLIG BHAILE AN TAIGH MHÒIR 

APPLICATION FORM 
 

        Applying for enrollment in Sgoil Gàidhlig Bhaile An Taigh Mhòir (Sgoil 

Gàidhlig) to study the Scottish Gaelic language, heritage and culture. 

 

 

ABOUT YOU 

 

NAME: LAST _____________________________________ FIRST ___________________________________  

 

EMAIL _____________________________________________________ PHONE _______________________  

 

STREET ADDRESS _____________________________________  ___________________________________  

 

CITY ____________________________________________ STATE _________________ ZIP ______________  

 

 

 

ABOUT THE APPLICATION FEE 
 

An Application Fee of $25 is due along with this Application Form.  We accept 

payment either through PayPal or by check addressed to Sgoil Gàidhlig, c/o 

Treasurer, 5158 Ilchester Rd., Ellicott City, MD 21043. 

Please note: Applications are not complete until the fee is received.   At that time a 

school representative will reach out to you to arrange a placement interview. 

 

ABOUT TUITION 

Upon acceptance and placement into class, your signed Tuition Agreement and 

tuition payment will be due.  For more information, please visit our website at 

www.sgoilgaidhlig.com. 

  

http://www.sgoilgaidhlig.com/
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ABOUT YOUR GÀIDHDLIG 

Please answer the following questions to help us place you in the appropriate Gàidhlig 

class level. 

1. WHAT IS YOUR BACKGROUND OR EXPERIENCE WITH THE GÀIDHLIG 

LANGUAGE? 

 

 

2. SELF-ASSESSMENT OF YOUR COMPETENCE IN GÀIDHLIG (Check one): 

 

_____ Basic Beginner (No prior knowledge or understanding) 

_____ Advanced Beginner (Can hold a very basic conversation) 

_____ Intermediate 

_____ Advanced  

_____ Fluent (speak and understand with fluency; can think in Gàidhlig) 

 

 

3. WHAT OTHER LANGUAGES DO YOU SPEAK/READ/WRITE? 

 

 

4. WHAT MOTIVATES YOU TO STUDY GÀIDHLIG? 

 

 

5. WHAT ARE YOUR EXPECTATIONS FROM SGOIL GÀIDHLIG BHAILE AN TAIGH 

MHÒIR REGARDING YOUR LEARNING EXPERIENCE? 
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6. WHAT DO YOU EXPECT FROM YOURSELF IN YOUR LEARNING EXPERIENCE 

WITH US? 

 

7. ANY OTHER COMMENTS:  

 

(ADMIN USE ONLY) 
 
APP Rec’d       (date)  ________________ 

APP FEE Rec’d   (date)_________________   via    PayPal______ Check #__________ 

INTERVIEW:        Contacted     _________ via   Email ____________    Phone__________ 

       Conducted  (date)  ____________   by (Interviewer)  ___________________ 

CLASS LEVEL     B1    B2    I1    I2    A1    A2    F      START DATE______________________ 

TEACHER       _____________________________________________________________ 

COMMENTS 

 

ABOUT YOUT PAYMENT 

 
______  I will pay the $25 Application Fee through PayPal. 

______  I will pay the $25 Application Fee by check, mailed to Sgoil Gaidhlig 

at the address on  page 1 of this form. 

 

SIGNATURE 

 
I represent that all the preceding information is true and correct. 

 

Signature_____________________________________    Date ____________________ 

Print Name _______________________________________________________________ 


