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Applicant Details
	Forename
	
	Surname
	

	Post Held
	
	AFC Band
	

	Ward / Dept.
	
	Directorate
	

	E-mail
	
	Ext. No.
	



Event Details
	Event Title
	
	Organiser

	

	
	
	Event Location
	

	Start Date
	
	Finish Date
	
	Total days Study leave
Requested
	



	Reason for request to meet HEE WFD plan
(ADAGIO)
	Organisational and individual benefits between 100 and 300 words
(jointly completed by the applicant and their manager)


	Supply
	




	Upskilling
	

	New Roles
	

	New Ways of working
	

	Leadership
	

	CPD funds
	FOR REGISTERED NURSES / MIDWIVES/AHP PLEASE INDICATE IF YOU ARE UTILISING YOUR ALLOCATED CPD FUNDS     Y              N

NMC / HCPC No…………………………………………….



Ethnic Origin………………………………………..            
Please use codes below:

White			Asian or Asian British		Mixed				Black or Black British
A White			H. Indian				D. White and Black Caribbean		M. Caribbean
B White. Irish			J. Pakistan				E. White and Black African			N. African
C White - other		K. Bangladeshi			F. White and Asian			P. Other Black
CY White other European		G. Other mixed							PC Black Nigerian		
			L. Other Asian
			SC Filipino
			R Chinese			S Other ethnic background  (please state)…………………………………………
□ Do not wish to disclose

Disability ……………………………        Please indicate using one of the codes shown below

0  No disability		1. Dyslexia				2. Blind/partially sighted
3. Deaf/hearing impairment	4. Wheelchair user/mobility difficulties		5 Autistic spectrum disorder/Asperger syndrome
6. Mental health difficulties		7. Unseen disability (eg epilepsy)		8. Two or more of the above
9. Disability not listed above (please give details)            

□ Do not wish to disclose


	Event cost = 	£
	Vat = 	£
	Total cost =	£

	Applicant's own contribution
	£

	Applicant's Department/Directorate budget contribution
	£

	Funding contribution requested from the WFD budget
	£



	Is a pharmaceutical or medical company supporting attendance at this event?
	Yes  /  No

	If so, name of company providing support?
	

	Is there any conflict of interest with the sponsorship received?
	Yes  /  No

	Amount of support provided (including travel, accommodation and other expenses)
	£









Applicant’s declaration / Repayment of Training Costs

I confirm that I understand and agree that, in accordance with Trust policy, if I leave Dartford and Gravesham NHS Trust within 12 months of completing this programme or if I fail to attend or fail to complete the programme, I may be required to fully repay the cost to the Trust.

Signed		…………………………..………………..	Date	………………………….

Manager’s authorisation

I confirm that the applicant is fully up-to-date with all their mandatory core skills training and that support will be provided to the applicant to attend and complete this training.
I also confirm that if the applicant ceases employment with the Trust I will advise payroll of the need to reclaim funding as outlined above.

Signed		…………………………..………………..	Date		………………………….

Title		…………………………..………………..	Tel/Ext No	………………………….

THIS FORM SHOULD NOW BE SENT TO CLINICAL EDUCATION LEVEL 1 DVH

To be completed by the Clinical Education Lead

Funding approved 

	Funding approved
	Event Cost  £
	VAT  £
	Total Cost   £

	Budget Code
	DG 684 000 3H
	VAT Exempt: IV 304 999 99 00



I authorise the funding detailed above (if under £500.00)


Signed	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Date	. . . . . . . . . . . . . . . . . . . . . . 
	Clinical Education Lead  

To be authorised by Chair of Education and Training Panel (if cost is over £500.00)


Signed	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	Date	. . . . . . . . . . . . . . . . . . . . . .
Page 1

External Study Leave/Funding Application Form 2016
External Study Leave/Funding Application Form 2020/21		Page 2
image1.png
Dartford and Gravesham m

NHS Trust




image2.jpeg




image3.png
NHS

Dartford and Gravesham
NHS Trust





