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West Yorkshire Lifelong Learning Network (WYLLN)

Staff Development Funding for a Professional Development Activity
Request Form
This form should be used for all individual requests to the West Yorkshire Lifelong Learning Network for funding to support a professional development activity e.g. course, conference etc. This form must be completed and signed by your line manager/staff development manager before submission to 
 Donna Samuels at d.m.samuels@hud.ac.uk
APPLICANT CONTACT DETAILS 
Name of applicant:
_____________________________________________________________
Job title:

_____________________________________________________________
Organisation: 

_____________________________________________________________
Telephone: 

_________________________________

Email:


_________________________________
DETAILS OF PROFESSIONAL DEVELOPMENT ACTIVITY 
The WYLLN will consider requests for funding to support individual professional development activities which meet the following criteria:
	Applicant is a member of a partner institution/organisation of the WYLLN  OR

	Yes/No



	Applicant is an active member of one of the seven WYLLN Sector groups or one of the three Task groups (including sub-groups)

Please specify sector or task group __________________________________________
	Yes/No

	The professional development activity relates and contributes to the aim of WYLLN and at least one of WYLLN’s key themes


	Yes/No


WYLLN’s aim

“To strengthen the performance of West Yorkshire businesses and the regional economy through improved vocational and work-based progression of young people and adults into and through higher education”  WYLLN Business Plan, Oct 2006

Key themes:
· Progression into and through HE for vocational and work based learners (level 3-7)

· IAG support for vocational and work based learners and employees

· Curriculum development 

· Employer engagement
Please indicate the level and nature of funding support required
Please tick as appropriate;
	Conference

	

	Accredited course                
	

	Non-Accredited course  
	

	Other    

Please specify
: __________________________________________________________
	


Please note that the WYLLN is unable to fund cover for staff who are attending a professional development activity.

Conference - Please attach a copy of the conference details. NB. All conference bookings,             confirmations and subsequent payments will be processed by WYLLN.  
Title of Conference:    
______________________________________________________________
Date(s):
  

______________________________________________________________
Location: 
  
______________________________________________________________
Fee: 

  
______________________________________________________________
Expected travel cost:
_____________________________Method of transport_________________
(Please investigate & state most cost effective option)
Accommodation cost:
______________________________________________________________
Course - Please attach a copy of the course details. NB. All course bookings, confirmations 
and subsequent payments will be processed by WYLLN.  

Title of Course:  
______________________________________________________________
Name of Provider: 
______________________________________________________________
Accreditation     Yes/No If yes, Qualification to be achieved _________________________________
Date(s)/Duration: 
______________________________________________________________
Location: 
    
______________________________ Fee (yearly/total) __________________
Expected travel cost:
______________________________________________________________
(Please investigate & state most cost effective option)
Accommodation cost:
______________________________________________________________

Please state below how you consider the professional development activity you are requesting relates to and will directly contribute to the delivery of the WYLLN aim and at least one of the WYLLN’s key themes. 
	


Please note that a summery report of your professional development activity outcomes will need to be submitted after attendance at a conference or completion of a course.

I have discussed this request for funding to support the above professional development activity with my Line Manager/Staff Development Manager and have secured their support (please ensure a copy of this completed form is provided to the relevant manager) 
Applicant
Signature
__________________________
  Print 
_______________________

Date 

__________________________

Line Manager/Staff Development Manager
Signature 
__________________________  
  Print 
_______________________

Date 

__________________________

Please return this request form to Donna Samuels at d.m.samuels@hud.ac.uk. Your request will be considered within 5 working days of receipt and you will be notified of the outcome in writing. If you would like further feedback about your application and the decision making process or you would like to learn more about our appeals process please do not hesitate to contact us.













Office use only 





Date received 	______________________________	Date approved ____________________





Received by 	______________________________	Approved by    ____________________ 





Decision:  	Approved   Declined   Referred (Please delete as appropriate)





Feedback 
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