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STAFF DEVELOPMENT APPLICATION FORM

This form must be completed in full and submitted to the Academic & Professional Development Unit at least 6 weeks before the start of the course if you are requesting funding from the central staff development budget.  Only a copy of the form is required if your training is to be funded from your departmental staff development budget. 
	

	1. surname:

	first names:

	department:



PROPOSED STAFF DEVELOPMENT ACTIVITY

	2. course/seminar/conference title:

	3.   start date:
	
	end date:
	

	provider/organiser details:
	

	venue:
	

	4. attendance mode - 
(please delete as appropriate)
	½ Day
	Full Day
	Day release

	
	Day release + Evening
	½ Day release
	½ Day release + Evening
	Evening

	Estimate of total number of formal training/development hours or days (if being taken from your working hours): 
	No of Days
	           
	No of Hours
	

	5.     vwhat is your role in this activity?
	Delivering
	
	Participating
	

	6. what are the intended outcomes (the outcomes must be linked to your individual)?  Define the objectives associated with this activity as outlined on your pdp:


	7. what is the benefit to the university of bolton? (the benefits must be linked to the departmental objectives and strategic goals)


	8. financial details - Estimates of costs must be shown below and must include future years where the commitment requested is not for a single year.  Travel and subsistence must be at agreed rates.


Year  _____________    Next Year ___________
 Future years (if applicable)

	Conference/Seminar Fee
	
	
	
	
	
	

	Tuition/Exam Fee
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	Accommodation
	
	
	
	
	
	

	Any other expenses
	
	
	
	
	
	

	total:
	
	
	
	
	
	

	NB:
Full details specifying proposed expenditure must be given. Excessive expenditure over approved estimates will not be reimbursed.


THIS FORM SHOULD NOW BE PASSED TO YOUR MANAGER FOR APPROVAL 
	based on the priorities in the staff development plan for your department, what level of priority is the requested activity? (The level of priority must be indicated.  This must be at Level 1and be submitted with a current PDP(unless a current PDP is already on file in POD) if funding is being sought from the Central Staff Development Budget)
Priority  
                         1
                  2
                  3
Key:  1 = Essential, ties in very closely with current departmental objectives and is cited on individual’s PDP

         2 = Desirable, will be necessary for future departmental objectives and for individual and role enhancement and is cited on PDP
         3 = Not essential at present but activity is useful for personal development 

what level of financial support (if any) is REQUESTED:
full support

(
partial support
(
no support

(

total direct cost
total indirect cost 



LINE MANAGER APPROVAL (This section is to be completed by the line manager in all cases)

line manager signature            _____________________    
print name  ______________________


(  activity approved as detailed above                            (   activity not approved as detailed above
REASONS FOR APPROVAL/NON APPROVAL BY LINE MANAGER
             

__________________________________________________________________________________________________



	
COMPLETE THIS SECTION IF DEPARTMENTAL FUNDING IS APPROVED FOR THIS ACTIVITY

	DEPARTMENTAL BUDGET CODE

	SIGNED BY DEPARTMENTAL STAFF 

DEVELOPMENT BUDGET HOLDER:     __________________________    date:  ________________________

PRINT NAME


           ___________________________

	
THIS SECTION IS TO BE COMPLETED BY THE CENTRAL STAFF DEVELOPMENT BUDGET HOLDER IF FUNDING IS BEING SOUGHT FROM THE CENTRAL STAFF DEVELOPMENT BUDGET



	SIGNATURE TO CONFIRM APPROVAL BY CENTRAL STAFF DEVELOPMENT BUDGET HOLDER:
	

	REASONS FOR APPROVAL/NON APPROVAL BY CENTRAL STAFF DEVELOPMENT BUDGET HOLDER

	
Signature of applicant:                                                                                    Date: 
















£





£











COMPLETED, SIGNED FORM TO BE FORWARDED TO THE ACADEMIC & PROFESSIONAL DEVELOPMENT UNIT, Z3-44, EAGLE SIX WEEKS BEFORE THE EVENT IF FUNDING IS REQUIRED FROM THE CENTRAL STAFF DEVELOPMENT BUDGET – A COPY OF THE FORM IS REQUIRED IF THE ACTIVITY IS BEING FUNDED FROM YOUR DEPARTMENTAL BUDGET
Staff Development Application Form - Sept 09

