Study Leave/Funding Approval Form SL1

(Excluding Doctors in Training)

This study leave request form needs to be completed by all staff who wish to undertake a formal learning activity of any type or duration that will incur a cost.  A minimum of 8 weeks approval notice is normally required, but exceptions may be negotiated with your line manager. This form should be completed and submitted to your line manager for approval.


Name:


Job title:






Grade:

Course/Workshop/

Conference Title:

	Conference Only

	Delegate
	Yes/No
	Conference Speaker
	Yes/No
	Poster Presenter
	Yes/No


Date of programme:




Venue:


Details of study leave requested:

(Dates/duration etc)


Cost of Training:




Cost of Travel:

  






(If Applicable)

Other costs e.g. Accommodation, learning materials (please specify with costs)

	



Total Costs: 
How Will Study Leave Be Funded? (E.g. Dept Training Budget/Charitable Fund/Other):

(Please state as appropriate) 


Budget Code: (if known)



       Cost Centre:


Sponsorship (company details required)


Self Contribution: 



Other (please state


Please indicate how this learning will contribute to your work role/practice?


Was this learning identified as a result of your annual appraisal and agreed as part of your personal development plan?


Is this learning necessary to meet Knowledge and Skills Framework requirements?  

(Excluding Medical Staff) Please specify dimensions.


Is this learning credited e.g. CPD/CATs/CME CPD Points (please state type and amount)


Consultants Only





Please specify if this is SPA or Study Leave


How will your sessions be covered? 





I agree to attend at the required study times and complete the necessary assignments





Signature of Applicant:  ………………………………………….   Date: ………....…….………














