
 
 

 

‘SYSTEMS’ APPLICATION FORM                                                      DATE: Sep/Oct 
    Location: Drogheda 

Venue: TBC   
Duration: 2 hours 

Time: 7-9 
Facilitator: Tom Noone 

Note: ***NO FEE*** 
 

PERSONAL DETAILS 
 
Name:  
 
Location: 
 
Date of Birth (Optional):  
 
Telephone: 
 
Email: 
 
EMPLOYMENT DETAILS 
 
Current Occupation: 
 
Employers/School Name:  
 
WHAT ARE YOUR MOTIVATIONS FOR DOING THIS WORKSHOP? 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 



 
 

 

 
WHAT ARE YOUR MOTIVATIONS AS AN ART EDUCATOR? 
 

 
 
 
 
 
 
 
 

 
 

 
FOR MORE INFORMATION CONTACT: TNILLUSTRATIONS@GMAIL.COM 

 
 
 
 
 

 

 

info@developmentperspectives.ie/
tnillustrations@gmail.com

Drogheda, Ireland 

@devperspectives/
@TomCall2Submit

www.developmentperspectives.ie/
www.tomnooneart.com
0872730127


