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Wales Deanery Training Form


To be discussed with your line manager, completed and signed off before training and development activity takes place.

Name: 	

Section: 	

Job Title:  	
Email Address:  	Phone No: …	
Training and Development Event Title:    	
Date(s):		
Name and address of Training and Development Provider:  	
	
	
Cost: 	
Account Code from which training and development is to be funded: 		
NB.  Budget holder is to ensure that sufficient funds are available to pay for this training and development activity before signing the Purchase Order.

This training and development opportunity is considered to be:

	High Priority
	

	Training and development that is essential to ensure competency to deliver the individual’s role and the Wales Deanery’s business needs will be given High Priority
	

	Medium Priority
	

	Training and development that will enable the individual to develop their role and enhance their current work will be given Medium Priority.
	

	Low Priority
	

	Training and development for personal reasons that will also have some benefit for the Wales Deanery will be given Low Priority.
	



To be completed by the Participant

Why is the training and development needed? (What benefits/outcomes are you expecting of this opportunity?)

	

	

How are you expecting your training and development to benefit your work team/Section/Deanery?

	


To be completed by the Line Manager

Why do you support this training and what is your justification for High/Medium/Low Priority?

	

	

Applicant’s signature, accepting that funding will cease on leaving the employ of the Deanery:

 	 Date: 	

Line Manager’s signature: 	 Date: 	

Please submit a copy of this proforma and the provider’s application form for consideration by the Postgraduate Dean to:

Rose Ganly
Corporate Services Administrator
Wales Deanery
[bookmark: _GoBack]Neuadd Meirionnydd
Cardiff University
Heath Park
CARDIFF   CF14 4YS


This form is a record.  It needs to be kept by both the applicant and the Line Manager.  It will be used to support the following:
· Self evaluation of the impact of the development activity by the participant as a reflection activity that feeds into his / her Personal Development Plan (PDP) or Continuous Professional Development (CPD) portfolio.
· Evaluation of impact of training and development activities by managers within the Wales Deanery.
· Budget monitoring 


	For Office Use Only

	Application Approved by Postgraduate Dean:  Yes ….. ……………………………………….

Signature: 	…………………………………………………
On behalf of the Postgraduate Dean	

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

	Purchase Order raised and given to PGMDE Finance team on:       /     / 2015 ……...…...   

	Details logged on Training Courses Record and form filed:  Yes ……………………..
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