Application for Assistance from Dudley Mind for Self-Initiated External Training

On completion send to: Chair of Board of Trustees

	Applicant Name
	

	Job Title
	

	Line Manager
	

	

	Course Provider Name
	

	Contact Name & Address


	

	Telephone Number
	

	Course/Subject Title
	

	Course/Subject Dates:
	Start date
	
	Finish date
	

	Course/Subjects/Modules

Please list course subjects or modules to be studied


	

	Method of study (please tick)
	Evening
	
	Half day release
	

	
	Home study
	
	Day release
	

	
	Please advise week day if requesting half day or day release:

If during work time please state how you intend to cover absence from work (e.g. annual leave, changing working hours etc)



	Additional Study Time (e.g. summer school, residential etc)
	

	Course fees per year
	£

	What previous assistance have you had from Dudley Mind?


	

	How does this course/conference/seminar relate to your work?

(continue on separate sheet if needed)
	

	What do you hope to achieve from the course/conference/seminar?
	

	What are the benefits to Dudley Mind?
	

	Applicants Signature
	


TO BE COMPLETED BY LINE MANAGER

	I do support this application


	
	I do not support this application
	

	COMMENTS



	Line Manager Signature
	
	Date
	


TO BE COMPLETED BY AUTHORISING PERSON

	Course approved
	Yes
	
	No
	

	COMMENTS:



	Authorising Person Signature
	
	Date
	


