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Pap Smear Provider Course . Karratha 2012
FPWA Sexual Health Services

Application Form 24- 28 September 2012
Name: ________________________________________________________________________

Present employer:______________________________________________________________ 
Briefly describe the nature of your present work: _________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What are your reasons for wanting to do this program?_________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How might your work, or the way you carry out your work, change as a result of completing this program?____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please rate your current level of competence in:

Beginner
Developing 
Competent

(i)
Sexual Health Issues

1

2

3

(ii)
Clinical Practice in Sexual Health

1
2

3

Please list in summary form, your education qualifications, your nursing and work experience (or attach curriculum vitae).  Any nurse applying for a Clinical Practicum, please attach a copy of current Registration Certificate.

_________________________________________________________
Thank you for providing this information which will be used in the selection process.

Applicants may be asked to discuss their application. Any queries please contact:

Inger Espersen 

Regional Sexual Health Team Coordinator 

Telephone: 9158 9241

Mobile: 0409082198

Email: Inger.Espersen@health.wa.gov.au
 Or Kay Morton, Nurse Educator, FPWA ph: 08 9227 6177 or kay.morton@fpwa.org.au
After receipt of registration, pre-reading and pre-course assignments will be emailed 
to you in early September or as soon as registration is received.  Please allow approx 6 hours to complete.
Pre-course assignments are due on day one of the course.

Please turn over and complete registration form.

FPWA Sexual Health Services

Pap Smear Provider Course Karratha. 24 – 28 September 2012  

Daily* 9.00 to 5.00 24th -27th September and 8.30-13.00 28th September  
Registrations close - Monday 10th September 2012.
Registration Form 2012
REGISTRATION DETAILS

	Name: ________________________________________________
	
	Preferred name for name badge: ______________________________

	Home Address inc post code: __________________________________
	
	Work Place: ___________________________________________

	______________________________________________________
	
	Work Address inc. post code: _____________________________

	______________________________________________________
	
	_____________________________________________________

	*E-mail for correspondence: ___________________________
______________________________________________________
	
	_____________________________________________________

	Home Phone: ______________
	
	Mobile: __________________
	
	Work Phone: ______________
	
	Fax: ____________________


Do you identify as Aboriginal or Torres Strait Islander?  
 _____ yes or _____no
Do you have any special dietary requirements? 

 _____ yes or _____no

If yes, please give details________________________________________________________________________
Agreement from Manager to attend this course 
Name of  Manager______________________________________ Email  ______________________________________
Signature of  Manager:___________________________________ Phone No___________________________________
I have agreed that _________________________________________(name of participant) can attend this course.  

Privacy Statement

FPWA respects your privacy.  In line with the Privacy Act 1988, FPWA will store all personal information in a secure manner to be accessed by authorised staff only.  Personal and sensitive information collected by FPWA is not shared with other organisations or government bodies except where there is a legislative requirement to do so.  The above information is required for administrative purposes only.

If you would like to receive information about other courses at FPWA or subscribe to our free e-mail newsletter please tick the relevant boxes.

I would like to receive information about other FPWA courses. 
Yes
(
No
(
I would like to subscribe to the free FPWA e-mail newsletter. 
Yes
(
No
(
I (please circle) agree/do not agree to FPWA using any photos taken of myself during this course/workshop for the purposes of positive promotion (eg; website, annual report).

Signature _____________________________________ Organisation _________________________________

Position _______________________________________ Date _______________________________________
PLEASE NOTE:

Registrations and applications fax to:
Inger Espersen 
Regional Sexual Health Team Coordinator 

Telephone: 9158 9241

Mobile: 0409082198

Email: Inger.Espersen@health.wa.gov.au
 
Applicants may be asked to discuss their application.  Any queries, please contact:

Kay Morton, Nurse Educator, FPWA, PO Box 141 Northbridge  WA  6865

Tel: 9227 6177     Fax: 9227 6871      Email:  kay.morton@fpwa.org.au
Registrations and applications will be forwarded to Leza Bridges, FPWA, PO Box 141, Northbridge  WA  6865  
Ph: 9227 6177, fax: 9227 6871 or leza.bridges@fpwa.org.au
Please turn over and complete application form.
