Application for ASIST Workshop
(“Applied Suicide Intervention Skills Training”)

18 & 19 September, 2012, Claregalway Hotel, Claregalway 
Please Complete in Block Capitals.  All questions must be answered.  

Please return form to: Mary O’Sullivan, Resource Officer for Suicide Prevention, HSE West, West City Centre, Seamus Quirke Road, Galway.  Tel: 091 548360.  Email: mary.osullivan@hse.ie 
Name:__________________________________________________________________________
Applicants cannot send someone else in their place
Name to appear on certificate of attendance (if different from above):

________________________________________________________________________________
Gender:   
   
Male ____     Female  ____
Home Address: ____________________________________________________________________________________

E-mail :
______________________________________________________

Mobile number: ______________________________________

Other Contact Number: ___________________________________
For you  (not Reception) : eg. Work or home number

Occupation: _________________________________________________________________________________________ 
Employer (Organisation):   ____________________________________________________________________________
 

(e.g.   Barnardos, An Garda Siochana, School Name, College Name, HSE, Console)

Department:   ______________________________________________________________________________


(if relevant.   e.g., Health Promotion, NEPS, Finance, Mental Health or Primary Care Service)

Sector (that you are employed in / represent)  -   tick only one: 
	Agriculture Group
	
	Justice
	

	Church/Religious Group
	
	Minority Groups
	

	Community
	
	Research
	

	Education
	
	Statutory Agency
	

	Healthcare HSE
	
	Voluntary
	

	Healthcare Non HSE
	
	Other (please specify)
	


Special Dietary requirements: ___________________________
Other suicide prevention training to-date:  __________________________________________________________________________________

Briefly –   why are you interested in this course?: _____________________________________________________

____________________________________________________________________________________________________

I have read the Background Information on ASIST and I am happy that it will meet my needs for suicide intervention skills

I have not been affected by suicide or bereaved by suicide or any other loss in the last year

I am personally ready to participate in this workshop.  Should this change I will notify the organisers.

Where applicable, I agree not to wear my work uniform to this training.
Signature: ______________________________________________     Date:________________________     

Please note participants must attend the entire workshop (two full days 9:00 am to 5 pm) otherwise certificates will not be awarded
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This programme is being run by the HSE West, and is supported by Galway Rural Development, Pobal,  the EU,  the Department of Environment and Local Government and its minister.
