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St Patricks Hospital Trinity College Dublin Foundation course

St Patricks Hospital

James’s Street

Dublin 8

Phone: 353-1-249 3561
cbtadmin@tcd.ie


Name of applicant:
__________________________________________________ 
Date of Birth:

__________________________________________________

Address:

__________________________________________________
Telephone number:
__________________________________________________
Email Address:
__________________________________________________

Profession (e.g. psychiatrist, nurse, occupational therapist) and year qualified:
___________________________________________________
Current employment:__________________________________________________
Current employer:
__________________________________________________
Reasons for undertaking the foundation course:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 Please write cheque or bank draft to ‘TCD No 1 Account’ for €3,500

Return this form and cheque to: Katie Armstrong, Research Building, Room 3, St. Patrick’s Hospital, James’ Street, Dublin 8
