University of Manchester - ECDL Application Form

	Title:
	
	First Name:
	

	Surname:
	
	Staff ID No:
	

	Job Title:
	

	Department:

Department Address:

Email:

Telephone ext:
	

	Year employment started:
	
	Date contract ends (if applicable):
	

	Please list 3 ways in which ECDL should help you perform your current or future roles in the University:
	

	Supporting statement from Line Manager/Supervisor:

	Please state: how ECDL will help the applicant in his/her job. 

	Name of Line Manager/ Supervisor:
	

	
	I understand that the applicant wishes to undertake the taught course, and he/she will need to be away from the normal workplace to attend 30 half day lessons.


	Approved on behalf of the employing area by:
	Signature:





Date:

	I have read the University of Manchester’s Guidance on Support and agree to abide by them – to be signed by applicant:
	Signature:





Date:


When complete please send to:


Staff Learning and Development, 5th floor Roscoe Building
FOR OFFICE USE ONLY

	Date received:


	Ref no:



	Decision:


	Date of reply to applicant:

	Authorised by
Signed:                                                                         Date:

	Notes on the application


October 2015

