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Bursary Application Form
GENERAL GUIDANCE FOR APPLICANTS:
· Applicants should confirm that they are able to commit to attending this training/event/conference, and their Line Manager should confirm approval has been given for the applicant to attend.
· Applicants will need to confirm whether any additional funding is being received from an alternative source.
· Successful bursary recipients are asked to record and write up their learning and reflections and are happy to share this with YOHHLNet colleagues. (examples can be found at https://www.lksnorth.nhs.uk/yohhlnet/yohhlnet-groups/cpd/shared-learning/)
· Bursary applications are assessed by the YOHHLNet Committee on a case by case basis and will be subject to available funding at the time of request.
APPLICANT’S DETAILS:

	Name
	

	Job Title
	

	Employer Organisation
	

	Workplace Address
	

	Email 
	

	Telephone
	


DETAILS OF TRAINING/EVENT/CONFERENCE:
	Title
	

	Description
(website, etc.)
	

	Venue
	

	Date
	

	Closing date for payment
	


PLEASE OUTLINE BURSARY SPONSORSHIP REQUIRED:
	Delegate Fee
	

	Travel Costs
	

	Accommodation Costs
	

	TOTAL BURSARY REQUIRED
	


Funding will only be finally approved by the production of this supporting documentation
	Is additional funding being provided from other sources?
	YES/NO

If YES how much?
	Delegate Fee
	

	
	
	Travel Costs
	

	
	
	Accommodation Costs
	

	
	
	TOTAL ADDITIONAL FUNDING
	

	Please give further information on where additional funding is coming from
	


LINE MANAGER’S SUPPORT STATEMENT:

	Name
	

	Job Title
	

	Email 
	

	Telephone
	

	Please confirm that you have given your approval for the bursary applicant to attend this training/event/conference
	YES/NO

If YES please sign the Line Manager’s Declaration

	Line Manager's Comments: (Please provide a short statement of support for the bursary applicant to attend this CPD opportunity)

	


APPLICANT’S PERSONAL STATEMENT:
	Please provide a brief statement (no more than 250 words) outlining why you wish to attend this CPD opportunity. Emphasis should focus on what you hope to gain from attendance and relevance to your professional development and the needs of your service.

	


Bursary Applicant’s Declaration: 
I agree that I will:

· Attend this training/event/conference;

· Record my learning and reflections in a written report and am happy to share this with YOHHLNet colleagues;
· Inform the YOHHLNet Committee at the earliest opportunity if I am no longer able to attend, providing a valid reason. I accept that non-attendance may result in either me or my employer having to pay back some, or all of the bursary sponsorship to YOHHLNet;
· Inform the YOHHLNet Committee if I change my employer. I accept that such a change may result in me having to pay back some or all of the bursary sponsorship to YOHHLNet;
· Participate fully in all aspects of the programme of the training/event/conference when I attend;
	Applicant's Signature:
	
	
	Date:
	


You can just type your name or use an electronic signature. Either will be accepted.
Line Manager’s Declaration: 
I agree that:

· The applicant can attend this training/event/conference and I will ensure that they are given time to participate fully in all aspects of the programme before, during and after they attend;
· I will provide support and promote opportunities for reflection on the applicant’s learning;
· I accept responsibility for ensuring payment of any additional funding my organisation is providing for the applicant to attend; 
· I accept that the applicant’s non-attendance may result in my organisation being liable for repaying YOHHLNet some or all of the bursary sponsorship;
	Line Manager's Signature:
	
	
	Date:
	


You can just type your name or use an electronic signature. Either will be accepted.
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