
Part II (Membership of Technical Working Groups) of the AHI GUIDELINES FOR THE OPERATION OF TECHNICAL WORKING 
GROUPS requires potential members to complete an application form.
NOTE: Applications for membership should be accompanied by a completed Statement of Interest form (available from 
the AHI website).

Technical Working 
Group(s) for which you 
are applying:

First Name(s):   

Address:

Email:

Phone number (mobile):

Surname:

Designation (Prof., Dr, Mr, Ms):

Date of appointment:

Qualification(s):

Title (eg BSc), 

Current Employer:

Gender M/F:

Position Held:

Name:   

Signature:                                                                                                Date of signature:                                                                                                
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Please return by email to nmorgan@animalhealthireland.ie or by post to 
Nuala Morgan, Animal Health Ireland, 2-5 The Arches, Carrick-on-Shannon, County Leitrim N41 WN27

APPLICATION FOR MEMBERSHIP OF A TECHNICAL WORKING GROUP

Year of award Name of awarding Institution

ANIMAL HEALTH IRELAND

BVD
CellCheck
Johne’s Disease

Parasite Control
Pig HealthCheck
Lameness

IBR
CalfCare
BioSecurity
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Name:   

Signature:                                                                                                Date of signature:                                                                                                

D D M M Y Y Y Y

CONTINUATION SHEET
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Animal Health Ireland, 2-5 The Archways, Carrick-on-Shannon, Co. Leitrim, N41 WN27


	First Names: 
	Surname: 
	Designation Prof Dr Mr Ms: 
	Gender MF: 
	Address: 
	undefined: 
	Email: 
	Phone number mobile: 
	Current Employer: 
	Name of awarding Institution: 
	undefined_3: 
	undefined_5: 
	undefined_7: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off


	Position Held: 
	0: 
	1: 

	Title eg BSc: 
	0: 
	1: 

	undefined_2: 
	0: 
	1: 

	undefined_4: 
	0: 
	1: 

	undefined_6: 
	0: 
	1: 

	Name: 
	0: 
	1: 

	Text2: 
	Name_2: 
	0: 
	1: 

	Text3: 
	Text4: 


