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Question
Name:
Address:

Name and contact number of next
of kin:

Place of work and role:

Highest academic and professional
gualification:

Professional registration number, if
relevant:

Are you working in contact with
people with palliative care needs,
State yes or no:

Outline your IT skills e.g.
Word/email, social media,
Powerpoint, Google Suite:

Contact telephone number:

Applicant Response
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Question Applicant Response
Email address:
Date of birth:

Module for which you wish to NS5127 Palliative & End of Life Care
register:

If previously a student of DCU
please provide student id number
and title of course you attended:

Is your employer funding this
module, please state yes or no:

Please submit this form, together with the documents outlined below, to
the following email address: science@dcu.ie

e A copy of your CV,

e A letter of support showing leave and/or funding approval,

e a passport photograph in JPEG/PNG format,

e one form of identification (see details below) and if you are a nurse,
proof of nursing registration

A scanned copy of one of the following forms of identification should
accompany your application for this module:

Current valid passport (from country of citizenship)

Irish Driving Licence or Learner Permit

Birth Certificate with National Age Card issued by An Garda
Siochana

Garda National Immigration Bureau (GNIB) card

National Identity Card for EU / EEA / Swiss citizens

Irish Public Services Card

Form NVBL1 Vetting Invitation, applies to programmes where Garda
vetting is required

The University does not refund application or registration fees for
professional development modules, however, students can defer their
registration to the next available sitting

Click on this link to view the University’s data privacy policy
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https://www.dcu.ie/policies/data-privacy-policy
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