STAFF DEVELOPMENT 

FORM: INTERNAL 

Please use this form for staff development that takes place on University premises.

Name 



  

Section/Team 

Date(s) of course



Start Time             
   Finish Time
Location
     




          Cost    
Development Activity/Course Title    

1. Type of staff development activity (please tick)
	CLS in-house training
	

	SDG training
	

	Other 
	


2. Does this proposal relate to (please tick)
	C & LS Plan
	
	Your team objectives
	

	Your PDR
	
	


3. How will you and your line manager know that the development activity has been successful?  E.g. how will you apply the learning at work?  (If possible indicate this with a measurable outcome)

4.  This proposal has been discussed and agreed with my line manager.      

      We have agreed that:

·    I will debrief my line manager as soon as possible after the activity (if appropriate)
Signature




Date   

Line manager’s signature 

                   Date   

When completed, please keep a copy for your records and send this to the Admin Office.











