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Application Form 
 Cancer Screening and Early Detection Workshop 
Name:
……………………………………………..………..……..…………………………….. 

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

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

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

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

Email:
……………………………………………………………………………

	Thurs, May 15th 2014 (
Monasterevin 
	Tues, May 27th 2014 (
Dublin 

	
Muiriosa Foundation

Moore Abbey

Monasterevin

Co. Kildare
	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 requirements?
Yes 
(
No
(
If Yes, Please advise:………………………………………………………………………………

Signature: …………………………………………Date:……………………………………… 

Please return completed application form to: 
Jillian Sexton

Tel: (091) 792316

Jillian.Sexton@fedvol.ie
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