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The Cancer Support Course 

Programme






    
Application Form
 Venue or Unit: 


     __________________________Leicester 2013 ________________
Name:
_________________________________________________________________________
Address:
_________________________________________________________________________
_________________________________________________________________________
Cancer related organisation: ​​​_________________________________________________________________________
Telephone number: ____________________________________________________________

Email:                          ________________________________________________________________________
Date of birth:
           _________________________________________________________________________
· What is your personal connection with cancer (e.g. patient, partner, friend, carer, professional etc)?

· What experience do you have of supporting people affected by cancer?

· Briefly state your past work (paid or unpaid). 

· Have you previously attended a similar course?

If yes please give brief details.

· The programme requires you to acquire practical skills development while doing the course. How would you gain this experience?

· How do you feel you would benefit from attending the course?

(Please could you complete this section by hand on a separate piece of paper and submit it with your application. Thank you)
· Do you have any concerns about taking the course?

Please return to:

EMNE Training administrator

Macmillan Cancer Support, 3 Fawcett Street, York, YO10 4AH
01904 756432
Email: EMNERegionLandD@macmillan.org.uk 
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