	KNOWSLEY COUNCIL

APPLICATION FOR LEARNING AND DEVELOPMENT ACTIVITY


	Details of learner

	Name
	
	Pay no.
	

	Directorate
	
	Team
	

	Job title
	
	Grade
	

	Contact no.
	
	Email address (of manager if own is not available)
	

	Correspondence address
	

	As part of our equality and diversity strategy, the Council has made a commitment to monitor statistics relating to the ethnicity and gender of applicants and also to monitor the provision of training and development to those participants who may consider themselves to have a disability.  In order for us to do this we would be grateful if you could please provide the following information by ticking the appropriate boxes.  Please note that information on this form may be held on computer/manual records.  Strict confidentiality will be observed and disclosures will only be made for Human Resources or training administration purposes.

	Gender (male/female)
	
	Do you consider yourself to have a disability?                            (yes/no)
	

	Please give details of any particular considerations that need to be given in relation to the delivery of this development activity eg special access, large print, Braille, interpreter, special dietary requirements etc
	

	Ethnicity - please tick 

	White - British English
	
	Asian – Indian
	

	White - British Scottish
	
	Asian – Pakistani
	

	White - British Welsh
	
	Asian – Kashmiri Pakistani
	

	White - British Other
	
	Asian – Bangladeshi
	

	White – Irish
	
	Asian – other
	

	White - Traveller
	
	Black – Caribbean
	

	White – other
	
	Black – African
	

	Mixed – white and black Caribbean
	
	Black – other
	

	Mixed – white and Asian
	
	Chinese
	

	Mixed white and black African
	
	Other
	

	Mixed – other
	
	
	

	Age banding - please tick 

	16-20
	
	21-25
	
	26-30
	
	31-35
	
	36-40
	

	41-45
	
	46-50
	
	51-55
	
	56-60
	
	61+
	


	Details of the development activity

	Course title
	

	Course code
	
	Course dates
	

	Duration
	
	Location
	

	Name of provider
	

	Contact details of provider (address/tel no/email address)
	

	Cost of course
	
	Additional costs (provide details)
	

	Funding - please tick

	No funding required
	
	Self funded
	
	KMBC funded
	

	Budget code (if KMBC funded)
	
	
	
	
	
	-
	
	
	
	


	Prioritisation (please mark with an ‘X’)

	1
	Induction and maintenance development, statutory and regulatory compliance
	

	2
	Developments and qualification programmes to meet Service Performance Priorities.
	 

	3
	Development of individual’s skills and knowledge beyond what is required for current role.
	

	Is this an application for training under section 63D of the Employment Rights Act 1996? (See Developing People policy for further details)                   (yes/no)
	

	Was this development activity identified during the PR&D?                      (yes/no)
	

	Is this development activity Post Entry Training? (see guidance notes for a definition)                                                                                                   (yes/no)
	

	What are the benefits of providing this development opportunity – ie What will it provide?  What will it cover?  What will you achieve from it?  What are the learning outcomes?

	


	Externally delivered learning events

	· Firstly, you must seek approval from your line manager who must be designated as an authorised signatory for approving expenditure for learning.
· Once you have received authorisation from the relevant manager and budget holder, you are responsible for making the booking yourself
· You should attach a copy of the booking form with this application.  

	Is the training being externally delivered?                                   (yes/no)
	


	Authorisation

	I understand and accept the learning contract outlined below.  An email from either the budget holder or your Manager will constitute an electronic signature and will be accepted as confirmation of your acceptance

	LEARNER - I confirm that I will give personal commitment to this learning and development activity and will aim to utilise my new skills and knowledge back in the workplace.  I also confirm that I will provide feedback to my manager on my progress on a regular basis and through my Performance Review sessions.

	Learner signature


	
	Date
	

	MANAGER - I support this employee to undertake the learning and development activity and will provide additional assistance (if required) to supplement the planned activity.  I will also carry out regular reviews to establish progress and provide opportunities for the individual to utilise the new skills and knowledge back in the workplace.

	Manager signature


	
	Date
	

	BUDGET HOLDER - I authorise and support the detailed learning activity and agree to the financial expenditure and financial code above.

	Budget holder signature
	
	Date
	


* * * Please email a copy of this form to ‘HR Business Units’ and where payment is required, forward the original to your Directorate IPROC administrator * * *
