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	Title:
	
	First Name:
	

	Surname:
	
	Staff ID No:
	

	Job Title:
	

	Department:

Department Address:

Email:

Telephone ext:
	

	Course fee:
	NOT APPROPRIATE – WILL BE FUNDED BY STAFF LEARNING & DEVELOPMENT



	Amount applied for 


	FULLY FUNDED FEES



	Please give details of your current responsibilities with regards to the management of Health & Safety at the university. 
	

	Please list 3 things that you want to gain from taking part in the programme
	

	Supporting statement from Appraiser/Line Manager/Supervisor:
	Please state how the course will help to enhance the skills of the applicant



	Name of appraiser/line manager/supervisor:
	

	Signature of approval of appraiser/line manager/supervisor:
	                                                                       Date:

	Signature of applicant:
	                                                                       Date:


When complete please return to � HYPERLINK "mailto:StaffLD@manchester.ac.uk" �StaffLD@manchester.ac.uk� no later than 1st August













