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Medical Student, Intern and NCHD Careers in Psychiatry Event 2019 – 
Registration Form
Please complete ALL fields in the form below


Please return completed form to:
Vivienne Keeley by email only at vkeeley@irishpsychiatry.ie
Tel: 01 661 8450             



NAME ___________________________________________________________





UNIVERSITY/INTERN POSITION __________________________________________________________





YEAR OF STUDY (Year commencing Sept 2019) _________________________________





TELEPHONE __________________________________________





EMAIL (contactable through June - August)





 ______________________________________________





HAVE YOU UNDERTAKEN ANY PREVIOUS PLACEMENTS IN PSYCHIATRY? (note:  you do not need to have previous Psychiatry experience to attend)





 _______________________________________________________________________________________





PLEASE INDICATE YOUR CHOICE OF SUMMER SCHOOL:





CORK (22nd August) _______   DUBLIN (23rd August) _______    GALWAY (TBC) _______











PRIVACY:


The College takes your privacy seriously and will only process your personal data with your consent and in accordance with the terms stated in our � HYPERLINK "https://www.irishpsychiatry.ie/wp-content/uploads/2018/06/CPsychI-Data-Privacy-Policy-2018.pdf" ��Privacy Policy� (also available by email request to � HYPERLINK "mailto:privacy@irishpsychiatry.ie" �privacy@irishpsychiatry.ie�).  You must complete the section below for us to process your information.





I consent to my data being collected and processed 





Name: ������������_______________________________      Date: _________________











