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UNIVERSITY OF LEEDS







	APPLICATION FOR TIME OFF FOR TRAINING


Bbbbbbbbb
If you require this document in an alternative format (for example braille, large print or e-text) please contact Human Resources, hr@leeds.ac.uk 
Members of staff must apply to the Head of School/Institute/Service in writing by completing this form.  Please refer to the Policy on Time off for Training for further details.  Sections 1 & 2 should be completed by the member of staff.  Section 3 should to be completed by the Head of School/Institute/Service (or nominee).  
1. Personal Details

Name: …………………………………….



School/Service……………………………

Job Title…………………………………..



Employment Start Date………………….

2. Details of Requested Training

Full details of training requested e.g. course, qualification ………………………………………………….

Training provider …………………………………………………………………………………………………

Date training to commence……………………      Date training to be completed…………………………
Does the training involve time off work……………………………………………………………Yes/NO

If yes, how much time would be involved ……………………………………………………per day/week
Total cost of fees, including course, examination fees etc ………………………………£ ………………
	Please provide details of the benefits you and the School/Institute/Service will gain by you undertaking this training:




Signed ………………………………………..



Date………………………………

The completed form should be passed to your Head of School/Institute/Service for approval.
3. To be completed by the Head of School/Institute/Service

	Date of receipt of application:  

                                                      
	Date of meeting, if applicable:

	Is the request being approved:                                                                                                   YES/NO 

     

	Are the fees paid by the School/Institute/Service:                                                                                   YES/NO

	If yes, please indicate the amount the School/Institute/Service will contribute:                                               £

	If the request is being refused, please explain the business ground(s) that applies as listed in section 6.4 of the Policy on Time off for Training: 



	If the request is approved, please provide details of any variations to contract and pay:


	Signature: …………………………………….                                                  Date:

	Name:

	         (Please print)


Please return original form to the member of staff, and retain a copy in the School/Institute/Service.  Where a variation to salary is required, a copy should be forwarded to Human Resources. 
(Human Resources: where applicable please implement any variations to contracts and pay brought about by the changes agreed on this form).
Agreed training should be recorded on SAP in the normal way.  Where an application is approved, normal arrangements for booking training with the provider should be made.
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