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Learning and Development Funding Application Form 
This form should be completed by anyone who wants to undertake learning or development provided by any organisation outside the Trust where a cost is attached (regardless of duration). This includes any courses funded through the learning provider by Health Education England (HEE), Health Education Yorkshire & Humber (HEYH) or Local Education and Training Boards (LETB). 
 
	Your Details: 
	

	Name: 
	Email Address: 

	D.O.B: 
	Telephone Number: 

	Job Title: 
	Base: 

	Band: 
	Date of Application: 

	Contracted Hours: 
	 


 
 
	Development Activity: 
	

	Course Title: 
	Cost of the Course: 

	Learning Provider: 
	Start Date: 

	Contact Name: 
	End Date: 

	Contact Number: 
	Amount of study leave agreed with Line manager: 

	Contact Email: 
	(Please note that if the course is for longer than 12 months you must reapply for funding each year) 

	Is this course for more than 1 year?   Y/N 	If yes please complete: 	Year     of   	 

	What type of funding are you applying for? 
 
(Please consider these option in order and circle or highlight one of the below) 

		1. 	HEE 
Funding 
	Each learning provider will be able to confirm if there is funding available from Health Education England for NHS Staff studying health and social care related learning. If this applies to you please check this first before applying for any other funding. 
	Have you contacted the Learning Provider about HEE Funding? 
Y/N 
 
Have you secured HEE Funding through the Learning Provider? 
 
Y/N/Awaiting Decision 

		2. 	SSLDF 
	(If your service cannot fund your learning you may be able to access the Support Staff Learning Development Fund if you are a Band 1 to 4 or an unregistered Band 5 - please check with OD whether this budget is available) 
	 

		3.  	Service 
Budget 
	(Please speak to your line manager about accessing funding through your service if there is no HEE funding for your chosen course) 
	

		4. 	LCH 
Funding 
	(Where the cost of your course cannot be met by the previous 3 you can apply for LCH funding and your application will be considered by the panel) 
	


 
 
	Your Line manager must complete this section if you are applying for SSLDF/Service Budget or LCH Funding: 

	Please outline how this learning with help the service work towards its objectives: 

	 

	How does this learning contribute towards the LCH Plan (You can find this on Elsie here): 

	 

	What will the benefits be to the team if this individual undertakes this learning? 

	 

	What will the implications be to the team and the organisation if this individual does not undertake this learning? 

	 

	With the above in mind, please tick one of the following: 
	 

	This training is ESSENTIAL and I support the learner to apply for 
100% funding 
	This training is DESIRABLE and I support the learner to apply for 50% 
funding 
	This training is for CAREER 
DEVELOPMENT and I support the learner to apply for 25% funding 


 
 
	Manager’s Name: 
	Date: 

	Manager’s Signature: 
	Date: 

	Clinical Lead (Adults, Children’s or Specialist BU) or 
Head of Department Signature (Corporate Services): 
	 


· All applications must be signed by your line manager. 
· All applications for funding and study leave within the Adult Business Unit must first be sent to Caroline McNamara (caroline.mcnamara2@nhs.net), with Julie Mountain (julie.mountain@nhs.net) and Senior Ops admin (senioropsteam@nhs.net) copied in 
· Please return your completed application form to Maria Ashraf at maria.ashraf@nhs.net 
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