—
— Nursing and Midwifery Planning and Development Unit Midlands
== Instructions for completing Application form for funding Continuous Professional Development

(CPD) courses

Applications for funding must be submitted to NMPDU a minimum of 2 weeks prior to the
conference/event. Otherwise, funding may not be approved.

1. Please open attached PDF application form and save as your First Name and Surname to
your PC/Laptop

» The Applicant must complete all mandatory fields highlighted with a red border in Section 1 and
email the completed form to their Line Manager

> The Line Manager must complete Section 2 (including the local cost centre for reimbursement
to the service where a course must be paid by the applicant in advance) and email the form to
the Director of Nursing/Midwifery

» The Director of Nursing/Midwifery must complete Section 3 and email the completed form to
nmpdu.midlands@hse.ie for review

Please note incomplete forms will not be accepted

If you have any queries in relation to this please contact Ciara Reid/Sheila Browne:
ciara.reidd@hse.ie 087 4545568 / sheila.browne@hse.ie 086 8121578

Mursing & Midwifery Planning & Development
1% Floor, Scott Building

Midland Regional Hospital Tullamore Campus
Arden Road, Tullamore, Co. Offaly

MNursing & Midwifery Planning
& Development Unit, Midlands

I_ [~ Acnad Pleanala & Forbartha
fr  Altranais & Cndimhseachais, Lar Tire

Email: nmpdu.midlands@hse.ie
Tel:087 4545568 [ 086 8121578

Learning Event Application Form / Conference Application Form 2023/2024

Applications for funding must be submitted to NMPDU a minimum of 2 weeks prior to the
conference/event. Otherwise funding may not be approved.
Please complete all Mandatory fields highlighted with a red border, Incomplete forms
cannot be submitted for review
This information will be recorded on a database
Sectionl To be completed by Applicant

L ———
First Name| | sumame tame] Funsmd] |
Job Title:\—ISpecialist = = Work =
Job Title area (o7 Yl s pecialist Area ~ | Location: |Other B

Tess Tor
Correspondence

Mobile No: personnel No: NMBI PIN No -vmdent No:
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Email: m Date/s of E“E”t Date ol event_af_date

[add. 4

Please complete details of the Event Event Title:

o wish to apply for

Name of Supplier] Cost of Event (if applicable): —

e - N

| - Pleass sslsct currency and amount Atk AT

Location of Evant:l e BT X

Supplier Email:| Supplier Email |Supplier Tel. Phone No/Mobile Mo

Please indicate why you Py 5 g

wish to apply for this event? Please indicate why you wish to apply for this event]

FITTE] - | Please smail this from to your Line

Have you discussed this application with your Line Manager? e e e

Section 2 1¢ be completed by Line Manager

State reason for supporting this application:
|Study Leave Approved (if applicable) Hours/Cays [glNsf|8 ::'::dzm c;:ge Ne. Cost Centre|
Plaase email this form to

Line Manager Name Line Managersignature Date _
TextS DoN/M for review?

Line Manager Email

state reasons for supporting this application]

Section 3 Tu be completed by Director of uursmg,'m.dw.few
— — Please email the form to ie for review
Name of Director

lof Nursing/Midwifery: | DolMADoNM Signature| |Date: | Datel |
et ‘ hone No: [ TR

= *Following approval by NMPDU, and on completion of Iearning event an Invoice can be emalled to NMPDU Midiands for review at
nmpdu.midiands@hse. ie. If payment is required in advance please ensure the local cost centre is entered on this form.

Certificates of attendance must also be submitted within four weeks of attending the Conference/ Programme in order for payment to
be processed.

NMDPU Director Signature: NMDPU Director Signature] Date:
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