
  
 

Application Form  
 Cancer Screening and Early Detection Workshop  

      
Name: ……………………………………………..………..……..……………………………..  

 

Job Title:  ……………………………………………………….…………………………... 

 

Name of Organisation / Group:  ……………..………….………………. 

 

Work Address:……………………………………………………………………………………… 

 

Contact Tel / Mobile No: .…………….…………………………………………………………….. 

Email: …………………………………………………………………………… 

Tue 15 Oct ���� 
 
Galway  

Tue 12 Nov ���� 
 
Cork 

Wed 20 Nov ���� 
 
Dublin  

 
National Federation of 
Voluntary Bodies 
Oranmore Business Park 
Oranmore 
Co. Galway 

 
Brothers of Charity Services  
Lota 
Glanmire 
Cork  

 
National Cancer Screening Service  
King's Inns House  
200 Parnell Street  
Dublin 1 
 

 

How do you think this training will be of benefit to you or the group with whom you 
work? 
…………………………………………………………………………………………………………… 
 
………………………………………………………………………………………….………………... 
What do you hope to take from this workshop that you can put into practice in your 
current role? 
…………………………………………………………………………………………………………… 
………………………………………………………………………………………….………………... 
 
Do you have any special access/dietary requirements?  

  Yes  ���� No ���� 

 

Please advise: …………………………………………………………………………………… 
 

 

Signature: …………………………………………Date:  

 
Please return completed application form to:  

Jillian Sexton 
Tel: (091) 792316 
Jillian.Sexton@fedvol.ie 


