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D.I.C.E (Drugs Information and Community Education)

APPLICATION FORM

Please complete this application form using BLOCK CAPITALS.
Name:  

 

Address:                

Date of Birth: 

Telephone: Home-


 
Work-



Mobile-
Are you involved in any community activity? (Please describe)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you participated in any other courses, which were related to drugs or community development? (Please describe)

_____________________________________________________________________________________________________________________________________________________________________________________________

Why would you like to do this course?

_____________________________________________________________________________________________________________________________________________________________________________________________

Can you make a commitment to be present every week and also set aside time for individual project work?

_______________________________________________________________

Signed: __________________________________Date: _________________ 

Please return this completed form to: G.B.R.D, 1 Weavers Row, Clonsilla, Dublin 15. If you have any questions, please telephone the GBRD on 

(01) 8262364 or e-mail info@gbrd.ie.  Thank you.
