[bookmark: _Toc229750018]Appendix A: Training and Development Request Form 
Please complete this form if you are looking to attend a training or development activity outside your current statutory and mandatory training requirements listed in The Development Hub, and you are seeking BrisDoc funding, CPD leave, paid time, or a combination of these. Refer to the Guidance for Training Requests document to support you to complete / approve this request form. 
Section 1: Co-owner Details
Name:  
Job title:  
Service: 
Line manager:  
Section 2: Request Details – to be completed by the co-owner requesting support
1. Date of request:

2. Name of training or development activity you wish to attend:  

3. Name of the provider:  

4. Dates of the activity: 

5. If applicable CPD leave requested (hours/days): 

6. Please give a summary of the requested development activity and content:  



Support requested: 
Please indicate whether the request is for:
1. Statutory and mandatory training
2. Role-specific or service-relevant development
3. Broader professional development
If you are unsure which category applies, please discuss this with your line manager before submitting the form.

Section 3: Request Criteria – to be completed by the co-owner requesting support	
Please provide information so that the request can be assessed against the policy criteria and the appropriate level of support determined: 
1. Describe the direct relevance to your BrisDoc role and/or Service

2. Describe the value to the service or organisation 

3. Describe the likely service, patient and/or operational impact of attending this development activity, including any impact on cover

4. Please confirm % of stat/man you have completed at the time of this request 

5. Please state whether funding, study leave, paid time, or a combination is requested, together with any co-owner contribution

6. Please describe the lower cost alternative development options you have considered prior to submitting this request

7. Please state whether any other organisation is contributing funding, study leave, paid time, or other support towards this activity

8. What is the total cost of the request and what proportion of that cost are you requesting BrisDoc to provide?

Additional Information:
Please provide any additional information you think is relevant to your request. 
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Section 4: Terms of Agreement - to be signed by co-owner requesting support
Declaration 
I hereby agree and declare that:  
1. In consideration of BrisDoc agreeing to provide funding, I undertake to reimburse BrisDoc: 
  
· 100% of the investment costs if I do not attend the activity or voluntarily withdraw from or terminate the activity early without BrisDoc’s prior written consent.  

· Up to 75% of the investment costs if I am dismissed or otherwise compulsorily discharged from the activity, unless the dismissal or discharge arises out of the discontinuance generally of the activity.  

· Up to 75% of the investment costs should I resign from or leave BrisDoc employment, either prior to completion of the activity or within 2 years after the end of the activity, except that, in the latter case, the amount which would otherwise be due to BrisDoc shall be reduced by 1/24th for each complete calendar month after the end of the activity during which I remain employed by BrisDoc.  

2. To the extent permitted by law, I agree that BrisDoc may deduct a sum equal to the whole or part of the Costs due under the terms of this Agreement from my wages (as defined by section 27 of the Employment Rights Act 1996) or from any other allowances, expenses or other payments due to me. 

3. I understand that BrisDoc will not normally fund accommodation or travel costs for this activity, nor will they incur the costs for any repeats of courses/modules or exams. 

NB: The amount due to BrisDoc under the terms of this Agreement is a genuine attempt by the Company to assess its loss because of the termination of the Employee’s employment and considers the derived benefit to BrisDoc. Thus, Agreement is not intended to act as a penalty on the Employee upon termination of his/her employment.  
 I confirm I have read and agree to all the above:  
 
Signed _________________________________ Date ____/____/____  



Section 5: For Decision
Part A: Criteria Assessment – to be completed by the Line Manager / Service Lead
Record whether, in your view, the policy criteria are met. Select from the options below:
1. Criteria met
2. Criteria partly met
3. Criteria not met.
If you assess the criteria as partly met, please state clearly whether you recommend that the request proceeds to a funding decision and on what basis.
Give details here in support of your decision:
 


Signed _________________________________ Date ____/____/____ 
 Please send to workforcesupport@brisdoc.org    
Part B: Funding Decision and Approval – to be completed by the appropriate funding decision-maker.
Part B must only be completed where the request proceeds beyond the criteria assessment stage.
If the policy criteria are met, or partly met and financial support is recommended, the appropriate funding decision-maker must record the level of financial support agreed and sign below.
Approval levels are:
· up to £250 – Team Manager
· up to £500 – Lead
· up to £1,000 – ELT member
· up to £5,000 – SLT member
· above £5,000 – SLT collectively, with the agreed outcome recorded below
Record:
· the level of support agreed
· whether this is funding, CPD leave, paid time, or a combination
· any co-owner contribution required
· any conditions attached to approval
· if declined, the reason for decline
Funding decision outcome:
1. Approved
2. Approved with conditions
3. Declined
Details of support agreed / conditions / reason for decline:

Signed _________________________________ 		Date  ____/____/____  
Name: _________________________________
Role: _________________________________
For requests above £5,000, SLT collective consideration is required. Attach the relevant SLT decision record and confirm the agreed outcome here.
Please send to workforcesupport@brisdoc.org who will confirm the outcome to the line manager and provide a signed copy of the form to the employee
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