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Gender Identity Skills Training (GIST) 2022
Please complete application form in block capitals
Dates: Tuesday 22nd November to Thursday 24th November 2022
Venue:  Hotel Kilkenny, Call Road, Kilkenny R95 XD74
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Name:      _________________________________________________________   	


Job Title: _________________________________________________________


Name of Organisation / Community Group:    


Please list your main client group i.e. 


Youth, Disability, Children, Adolescent, Adult, Other:-__________________________�����������������_____________________________





Are you a student/trainee?	    	 	  Yes                            No    





Work Address: ______________________________________________________________________________________





Contact Tel and Mobile No.:____________________________________�_________


E-mail address: (print)��  _______________________________________________________________________________


Please explain:





How do you think this training will be of benefit to you and the group with which you work?





��������������������������____________________________________________________________________________________________________


Please give details of any previous training in transgender healthcare (including who delivered this training)? 





_____________________________________________________________________________________________________


Have you worked with people with gender variance/dysphoria:               Yes                      No  





If yes, how many gender variant people have you worked with in the age breakdown below? 





AGE�
No. worked with�
AGE�
No. worked with�
AGE�
No. worked with�
AGE�
No. worked with�
AGE�
No. worked with�
�
0 to 5


Year Olds�
�
5 to 10


Year Olds�
�
10 to 15 year olds�
�
15 to 20 year olds�
�
>20 year Olds�
�
�






    APPLICANTS SIGNATURE_____________________________________             DATE_______________________





























�























Line Manager / Supervisor (essential if approval necessary for training) 





Please print name: ����������������___________________________________                Signature:����_______________________________	





E-mail address: (print):___________________________________________________________________________


Work address: (if different from applicants):__________________________________________________________


























Please email the completed application to Info.LGBTI+@hse.ie

