April 2019

Study leave application form

West Midlands Public Health training programme

Form to be sent to publichealthtraining.wm@hee.nhs.uk . 
Incomplete forms and those without appropriate attachments will be returned. 
Approval will only be given prospectively. 
PART A: TO BE COMPLETED PROSPECTIVELY
[image: image1]
Section 1: Personal Details
Name:
Placement location:

Year:

ST 1, 2,3,4,5,


Post:

StR, ACF, ACL, CRF 
Whole time equivalence:
Assignment/NI number:







Section 2: Activity details
Type of activity (course, conference, book, exam etc):

Name of activity:

Provider:

Location: 
Date:
If this request is less than four weeks before the activity, please give the reason for the late request:
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Section 3:  Study leave requiring funding
Amount for activity:

Subsistence costs

Y/N     
Amount: 
Accommodation fees    
Y/N  
Amount:
Travel cost   


Y/N  
Amount:

Method of travel   



Total Cost



To whom payment is to be made:  
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Section 4: Current state of play for this leave year before this application
Annual study leave entitlement (in days):


Number already claimed this year:
Annual funding entitlement: £600



Amount already claimed this year:

Section 5: learning objectives

Please state the learning objectives the activity will achieve and what competencies in the curriculum this will help meet:
Are these included in a PDP/learning contract?

 Y/N
If this request is for an event outside the UK, you must justify why it is necessary
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Section 6: signatures

StR Signature:                                                                    Date:
Educational Supervisor Signature:                                           Date:
Name of Educational supervisor (in capitals):
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PART B: TO BE COMPLETED RETROSPECTIVELY FOR ACTIVITIES

This section needs to be completed as soon as possible after the event to confirm the activity took place and to enable costs incurred to be paid by the employer. Claims need to be sent in by the 5th of the month after the activity has taken place. Please attach all bills, invoices etc not previously sent. 

Forms to be sent to publichealthtraining.wm@hee.nhs.uk
Confirmation the activity took place: Y/N

Costs incurred:

Travel:




Y/N

Amount:

Subsistence:




Y/N

Amount:

Accommodation



Y/N

Amount:

Course/conference/ training fee:

Y/N

Amount:

Other (please give details)


Y/N

Amount:
TOTAL AMOUNT CLAIMED: 
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