SCH

[image: image1.png];on and Library Boa
rg

souther? educat





APPLICATION FOR FACILITIES FOR FURTHER STUDY

This form is to be completed by the applicant and forwarded to Jenny Loughlin, Human Resources Branch, SELB Headquarters by 9 July 2010.  The signatures of the Principal and the Chairperson of the Board of Governors must be obtained before this form is forwarded to the SELB.
1   PERSONAL DETAILS (Please fill in all details below)
	NAME OF OFFICER MR/MRS/MISS/MS/DR
	
	
	POST HELD
	

	HOME ADDRESS
	
	
	LOCATION
	

	
	
	
	NAT INS NO
	

	
	
	
	DATE OF APPOINTMENT
	


FULL-TIME/PART-TIME *                    PERMANENT/TEMPORARY *                    (* Delete as Appropriate)
2   EDUCATIONAL ATTAINMENTS TO DATE
	TYPE OF QUALIFICATION


	DATE OBTAINED
	EDUCATIONAL ESTABLISHMENT



	
	
	


3   COURSES PREVIOUSLY UNDERTAKEN WITHIN THIS SCHEME
	COURSE TITLE
	DURATION
	RESULTS

	
	
	



4  COURSE APPLIED FOR  TYPE OF STUDY (Please tick box)    DAY RELEASE            EVENING CLASS               

BLOCK RELEASE                     OPEN LEARNING                   CORRESPONDENCE                 1/2 DAY & EVENING 
	TITLE
	EDUCATIONAL
	DURATION
	DAY OF
	CLASS TIME

	
	ESTABLISHMENT
	FROM
	TO
	WEEK
	FROM
	TO




	
	
	
	
	
	
	


REASON FOR WISHING TO FOLLOW THIS COURSE

	

	


	COST OF COURSE FOR ACADEMIC YEAR:
	COURSE FEES



£
	

	
	EXAM FEES



£
	

	
	REGISTRATION FEES

£
	

	
	RESIDENTIAL FEES


£
	

	
	WEEKLY EXCESS MILEAGE     
	


HAVE YOU ATTEMPTED THIS EXAMINATION PREVIOUSLY?    YES/NO

	IF SO, HOW MANY TIMES?     
	


PLEASE INDICATE IF YOUR COURSE OF STUDY WILL INCLUDE A RESIDENTIAL     YES/NO

IF SO, WHERE AND WHEN?

	

	


I hereby apply for Further Study facilities and financial assistance to enable me to undertake the course detailed.

I have read and agree to be bound by the conditions attached to such financial assistance granted under the Scheme operated by the Southern Education and Library Board.  A copy of the scheme has been given to me.

Signed: _________________________________________________   Date: __________________________

5   APPROVAL
I recommend that the officer named above should be granted facilities for the course specified and approve that the expenditure involved will be deducted from the LMS Budget.

Signed: _______________________________________________________      Date: ____________________





(Principal)

Signed: _______________________________________________________       Date: ___________________


       (Chairperson of the Board of Governors/Management Committee)

The form should be forwarded to:

Jenny Loughlin
Human Resources Manager – Staff Training & Development
Human Resources Branch

The Southern Education and Library Board

3 Charlemont Place

The Mall

Armagh

BT61 9AX

