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Consortium of Centres of Nursing
and Midwifery Education

Programme Application Form
(Complete in full)

Programme Title: Certificate in Introductory Psychosocial Interventions for Nurses and
Midwives (PG 25176)

Full Name:
(Please print clearly)

Email Address:

Mobile Telephone
Number:

Professional Qualifications:

NMBI Registration Number
(PIN):

Position:

Current Area of Practice:

Post Registration From—To Duration Position Held Name of Hospital/
Experience in Mental Health| (d&/mm/yyyy) (years, months) Healthcare Setting
Signature: Date:

Closing date for receipt of fully completed Application Form and Clinical Site Declaration Form is Friday 9th August 2024 @12 noon.

Return To: Bridget Mc Grath, Programme Co-ordinator Certificate in Introductory Psychosocial Interventions for Nurses and
Midwives , Centre of Nursing & Midwifery Education, 1st Floor, Block A, Merlin Park & Galway University Hospital Galway H91 N973
Or

Email: Bridget.mcgrath@hse.ie

For office use only Fully completed application form [ Fully completed clinical site declaration form ]




