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	Your Details: 

	Name: 
	Email Address: 

	Team and Business Unit/Service: 
	Telephone Number: 

	Job Title: 
	Base: 

	Grade: 
	Date of Application: 

	Development Activity: 

	Course Title: 
	Cost of the Course: 

	Learning Provider: 
	Start Date: 

	Contact Name:  
	End Date: 

	Contact Number: 
	Amount of study leave requested 

	Contact Email: 
	

	Learning Objectives 
Please complete the below sections  

	Please outline your learning objectives and how these will benefit the patients and service 

	 
 
 


 
 
	Service Impact 
Please complete the below sections  

	What impacts will this request have on service provision if it is granted? 

	 
 
 
 

	What mitigations could be put in place? 

	 
 
 
 

	If you have discussed with a colleague and they have agreed to provide cover, please provide their name, the cover they will be able to provide and ask them to sign in the below box. 

	 
 
 
 


 
Approver Sign Off 
	Approver to tick one of the following boxes 

	 
	 
I am able to approve this application 
 

	 
	 
I am unable to approve this application 
 (You will need to complete Rationale for turning down application section) 


 
 
	Rationale for turning down application 
Where an approver is unable to support a request, the following sections must be completed. 

	What is the rationale for turning down this request? 

	 
 
 
 

	What mitigations, or alternate arrangements have been considered and discussed?  

	 
 
 
 

	Why were these mitigations not able to support the request. 

	 
 
 
 
 
 


 
	Approver Sign Off 
	

	Manager’s Name and Job Title:  
 
 
	Signature: 
 

	Manager’s Signature: 
 
	Date: 
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