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NATIONAL INTERPROFESSIONAL INSTITUTE IN PALLIATIVE CARE          


 May 10 - 14, 2010
              APPLICATION FORM
SECTION A:   REGISTRATION [print clearly]                                                                                            
Name

_____________________________________________________________________________________




First





Last

University ________________________ 
Faculty ___________________ 

Year _________
Mailing Address (School):  
______________________________________________________________________________________
Street


_______________________________________________________________________________________
City 



             Province



Postal Code

Contact Name: _______________________ Title:_______________________________________________

Business Phone _______________________ ext. ___________   Email ______________________________                    
Mailing Address (Home):

______________________________________________________________________________________

Street
______________________________________________________________________________________
City 



             Province



Postal Code

E-mail __________________________________   Home Phone__________________________________
SECTION B:  ENDORSEMENT & SPONSORSHIP DETAILS
I support __________________________________’s participation at the National Institute in Palliative Care, 

May 10 – 14, 2010 at McMaster University.  

I agree to pay $1000 as sponsorship contribution for her participation at the above mentioned Institute.

_____________________________________


_______________________________________

Dean’s Signature



          


Applicant’s Signature

(Over)

SECTION C:  PLEASE COMPLETE THE FOLLOWING QUESTIONS
1) Why are you interested in this program? (5-7 lines please)
2) What makes you unique for this program? (5-7 lines please)
3) During this program, what do you hope to learn from an academic perspective? (5-7 lines please)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Please Fax Application to:
Elizabeth Clark, Division of Palliative Care, McMaster University

Fax Number:  905-667-8704         Phone: 905-525-9140 ext. 20483















