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University of East Anglia




Postgraduate Research Office

Faculty of Medicine and Health Sciences
	Postgraduate Research Student

Study Leave Request


	Student Name: 



	Date of request:



	Details of study leave

	What

 FORMCHECKBOX 
 conference -  FORMCHECKBOX 
 delegate or   FORMCHECKBOX 
 oral presention or   FORMCHECKBOX 
 poster presentation


 FORMCHECKBOX 
 other
Please provide details (please attach programme)


_______________________________________________________________


_______________________________________________________________
Where:
_______________________________________________________________
Date(s):
_____________________________________________________

Duration, eg 2 hours, ½ day, 1 day  ____________________________

Purpose, eg what do you hope to gain from the event  

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Which transferable skill(s) from the Researcher Development Framework Statement will this training provide you with (range from A to D)?  NB PPD training credits will only be awarded for transferable skills

__________________________________________________________________________
Are there any costs?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No   If yes please detail below:

Conf: Fee _______
Travel _______   Accom _______  Subs _______  Course fee _______
Other ______________________________________________________________________

All costs for an event should be requested on one form, even though not all will be claimed at the same time.

Where do you expect funding to come from?
 FORMCHECKBOX 
  RTSG (where applicable)  
 FORMCHECKBOX 
  Other (please detail)
__________________________________________________________________________

__________________________________________________________________________
Please discuss with your primary supervisor and obtain approval overleaf.
NB Approval (and confirmation of any funding from FOH PGR Office) must be obtained before booking / making expenditure.  If you wish to be assessed for PPD training credits for this event, please remember that you must submit a brief reflective report after the event.  



	I approve the above request as follows:


 FORMCHECKBOX 

study leave only


 FORMCHECKBOX 

full payment of above as requested


 FORMCHECKBOX 

other (please state) 
_____________________________________________






_____________________________________________

Signed: __________________________________________    Date: __________________

Name:
 

Please pass to FoH Postgraduate Research Office



	FOH PGR office use only
Approval by FOH Training Coordinator for requested PPD training credits 
      Y/N
No of PPD training credits 
__________ 

Session no(s)__________________







eg FOH6RA3Y

Comments ___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

No of PPD training credits to date __________________

Funding confirmed?

__________________

Comments 


______________________________________________

Notification of approval to student & supervisor ______________________________

Date entered on eVision 
____________________      Initials ___________
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