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	SECTION 1 – PERSONAL DETAILS
	Staff Number
	

	Surname
	
	First Name
	

	Title  
	
	Job Title 
	

	SECTION 2 – STUDY PROGRAMME 


	Programme Title
	
	External or internal?
	

	Qualification
	

	Place of Study
	

	Dates:
	From
	
	To
	
	No. of Study Days
	

	SECTION 3 – DESCRIBE HOW THIS MEETS THE STAFF DEVELOPMENT POLICY

	

	

	

	

	

	SECTION 4 – COST DETAILS

	Annual programme fee
	£
	Number of years 
	

	

	SECTION 5 – FUNDING IF APPLICABLE

	UOW Contribution as defined by the Staff Development Policy
	£
	%

	Employee Contribution
	£
	%

	Under which section of the Staff Development Policy does the funding apply 
	

	SECTION 6 – DECLARATION BY APPLICANT

	I have read, understood and accept the University Of Worcester Staff Development Policy eligibility and criteria.

	Name & Job Title
	

	Signature
	
	Date
	

	SECTION 7 – APPROVAL BY LINE MANAGER

	I confirm that the above member of staff is eligible as detailed in the Staff Development Policy.

	Name & Job Title 
	

	Signature
	
	Date
	

	SECTION 8 – AUTHORISATION BY HEAD of INSTITUTE/DEPARTMENT

	Name & Job Title 
	
	Funding Agreed  Y/N 
	

	Signature
	
	Date
	


· When completed please e-mail to training@worc.ac.uk
· Please retain a copy of this approved form for your records

· You will be required to submit a new form at each registration for the entire length of the course
· Please direct any queries regarding the Staff Development Policy to the HR team on training@worc.ac.uk
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