[bookmark: _Toc209693455]Training and Development Request Form
Please complete this form if you are looking to attend a training or development event outside your current statutory and mandatory training courses listed in The Development Hub, & you wish BrisDoc to help subsidise or fund the cost of this development activity.	Comment by DUNCAN, Mike (BRISDOC HEALTHCARE SERVICES OOH): Do we want to be vetting all training or do we empower managers, Heads of Service, even Directors to approve up to certain amounts?	Comment by COOKE, Rebecca (BRISDOC HEALTHCARE SERVICES OOH): Earlier in the document it states that we also need to use this form if we are requesting time off for CPD leave? So does this also need to include if you are seeking funding OR CPD leave from a shift
Refer to the Guidance for Training Requests document to support you to complete this request form.

	Name: 

	Job title: 

	Service:

	Line manager: 


 
	Name of training or development activity you wish to attend: 
 

	Name of the provider: 
 

	Dates of the activity:

CPD leave required (hours/days):


	Please give a summary of the activity and content: 
 
  

Please provide considerations for the below (see Guidance for Training Requests document for further information. You can include a score from the Scoring Matrix if necessary):
Relevance to role or progression

Training provider assurance

Value to the team, service, and wider organisation

Operational impact
(Please include any requests for time off to attend or for study/exams etc.)

Impact on co-owner

Sharing learning

Budget availability
(Please include the full cost of the activity or course and the amount requested of BrisDoc. Also include any additional costs. Please note Clause 3 of the Terms of Agreement below)	Comment by COOKE, Rebecca (BRISDOC HEALTHCARE SERVICES OOH): I cannot see a clause 4?

Support package and co-owner contribution

Completion of stat/man training
(Please confirm % compliancy of stat/man completion at the time of this request)



	Terms of Agreement: Declaration (to be completed by co-owner) 
I hereby agree and declare that: 
1. In consideration of BrisDoc agreeing to meet the costs, 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 under normal circumstances will not 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 ____/____/____ 
            (Co-owner) 

	SECTION A: If activity is under £1000 - 
Select from the options below:
Approved 
Approved with conditions
Declined
If approved with conditions, detail them here. If declined, reasons why: 

 
Signed _________________________________ Date ____/____/____ 
Manager/Service Lead

Signed _________________________________ Date ____/____/____ 
People Business Partner/Training budget holder
 
Please send to workforcesupport@brisdoc.org  

	SECTION B: If the activity is above £1000 – 
Please ensure you have also completed section A. 
Select from the options below:
Approved 
Approved with conditions
Declined
If approved with conditions, detail them here. If declined, reasons why: 

 
Signed _________________________________ Date ____/____/____ 
Director
 
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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