
 
Catholic Association Nurse Form 

 

 

Catholic Association 
www.catholicassociation.co.uk 

 
Thank you for volunteering as a nurse on the Catholic Association                      
Pilgrimage to Lourdes. 

Please return this form to: Miss Rachel Easton, Chief Nurse,                      
47 Clingan Road, Bournemouth, Dorset, BH6 5PZ by 1 June 2012.   

(PLEASE COMPLETE IN BLOCK CAPITALS) 

Title: Mr/Mrs/Ms/Sr/Br 
 
 

Full Name: 
 

Email Address: Mobile Number: 
 
Home Number: 

Address: 
 
 

Date of Birth: 
 
Passport Number: 
 
NMC Registration Number: 
 
Nationality: 

Where are you planning to stay whilst in 
Lourdes? (e.g.Hotel): 
 
 

If Visa needed, please give appointment 
date: 

Are you travelling independently or with 
Tangney? 

Travel details: date, mode etc 
 
 
 
 

Which union do you belong to? (e.g. 
RCN) 

Date of last moving and handling 
training: 
 

Who would you like to work with whilst in 
Lourdes? (e.g. if room sharing) 
 
 
 

Would you prefer to work in the Accueil 
or Hotels? 
 
 
 
 

Next of kin details: 
 
 
Tel: 

Professional Qualifications: 
 
 
 
 



 
Catholic Association Nurse Form 

 

If you are a student please state what year you are in. 

Any disciplinary or criminal convictions 
known or pending? 
 
 
 
(A recent CRB check is needed, please 
bring some identity documents with you, 
proof of address, gas bill etc..) 
 

Please give details of your experience as 
a nurse, where you have worked/ where 
you currently work. 

Please give details of experience you have had in Lourdes before or if you are new 
how you heard about the pilgrimage? 
 
 
 
 
 
Any Questions? 
 
 
 
 
 
I declare that all the information given is correct:     Sign:  
 
Date:                                                                         Print Name: 
 
 
 

Please return this form by the end of June 2012. All information given is confidential.    

 

Please provide a passport size photo  

Many thanks,     

Rachel Easton  

 

 


