Mental Health & Addictions
Training & Development Program

Application Form

Name:

Organization:

Occupation/Position:

Address:

Postal Code:
Telephone: (work) (home) (cell)
Email:

Course Applying For:

Date(s):

Location of Workshop(): Charlottetown Nain
Churchill Falls Natuashish

Flowers Cove Port Hope Simpson

oo

Forteau Postville
Happy Valley-Goose Bay [ Rigolet
Roddickton
Sheshatshiu
St. Anthony
St. Lewis

Hopedale
Labrador City
Makkovik

Mary’s Harbour
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Q
Q
Q
Q

Please return to Tina Coombs by fax: 709-454-4041

Email: tina.coombs@lghealth.ca

Mail: Regional Addictions Prevention/
Mental Health Promotion Consultant
Curtis Memorial Hospital,
178-200 West Street,
St. Anthony, NL AOK 4S0

Tel. (709)454-0521



