Application Form
Five days Palliative Care Introductory Courses for HealthCare
Workers

Eligibility

Applicants must:
e Either be; a Nurse, Doctor, Clinical officer, counsellor, or Social worker
e Be working in public or private health facilities as well as those working in organizations.
e Complete this application form and submit it to pcau.admin(@pcau.org.ug

Applicants’ details

Name: Profession:

Job Title: Male [1] Female []

Telephone Contact:

Organization/Health facility:

Email address:

Any previous training in Palliative Care? Yes [ ] No []
Please indicate training attended

Outline three learning objectives why you want to undertake this course

How will use the skills and knowledge acquired from this course?

Signature -—-- Date------- -



