Application for Sponsorship of Learning from NHS East Midlands
To be completed by individual:

	NAME:
	

	DIRECTORATE:
	

	COURSE OF STUDY/CONFERENCE TYPE:
	

	COST (including any agreement to travel and expenses)
	

	DURATION OF COURSE/

CONFERENCE:
	

	STUDY TIME COMMITMENT:
	

	CASE OF NEED:
	


NB. Equal opportunities information will be obtained from the ESR database 

To be completed by Line Manager:

	Relevance to Deanery business plan: 

1 - 5 with 5 being most relevant
	3

	Relevance to Job Role: 

1 - 5 with 5 being most relevant
	

	Relevance to personal development or future career development:

1 – 5 with 5 being most relevant
	

	Recommended % funding (NB Personal Development should not exceed 50%)
	


Staff member:

Signature:







Date: 





Approved by:

Name: 









Signature:









Date: 





Recorded by Business Manager for budget purposes:

Name: 









Signature:









Date: 






