[image: image1.jpg]4
-
-

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive




Centre of Nursing and Midwifery Education

Sligo/Leitrim

HSE – West

Cregg

Rosses Point

Co. Sligo 
F91 XD77
Tel 071-91-77090

Fax 071-91-77746
[image: image2.wmf] 


Application Form for Formal
Academic Studies
Applicant’s Name:
_____________________
Closing Dates for Receipt of Funding Applications: 

September - December Programmes:   30th June 

January - May Programmes:   October 31st
For office use only


	Support for Formal Academic Study – The Learning Contract

	This form has been developed to facilitate a discussion between an individual applying for support in pursuit of Formal Academic Study and their line manager.  It is envisaged that both the applicant and the line manager complete the form together.

	Incomplete Application Forms will be returned

	1.
Section One – Applicant background Information

	1.1 Surname: 

	1.2 First Name (s): 

	1.3 Employee Number:
	1.4 E-mail Address:

	1.5 Work Address (include Department Name)


	1.6 Address for Correspondence



	1.7 Work Tel No.  
	1.8 Mobile No.

	1.9 NMBI Pin No:

	1.10 Expiry Date
 

	1.11 Current Job Title:

	1.12 Line Managers Name and Job Title: 


	2.
Section Two – Details of Proposed Course of Study

	2.1 Course Title: 


	2.2 Qualification Obtainable

	2.3 Is this Course NMBI approved?
	     Yes  _____                          No  _____

	2.4 Conferring Institution:
	

	2.5 Course Start Date: 


     
	2.6 Course Duration:

	2.7 Total Course Fees:
(Rates Obtainable from HEI Education Provider)  Please attach a copy of course details and fees available from your course provider.  If this information is not provided there will be a delay in processing your application. 
	 In Total  ________      €/£      Per Year  ________     €/£   


	3.
Section Three – Previous Qualifications

	3.1 Please List Previous Qualifications Obtained

	Qualification
	Conferring Body
	Date Obtained
	Source of Funding
	Amount

	
	
	
	
	


Note:  Applicants must not have already received funding for a specialist course within the last thirty six months or less unless specifically required by service need (HSE HR Circular 02/14).
	4.
Section Four – Service Need & Personal Development

	4.1 How will the course contribute to Service Development/Need



	4.2 Do you have a Personal Development Plan? 

· If yes, how does this course fit in with your PDP? 
· If no, how will this course contribute to your personal development?



	5.
Section Five – Agreement on Recommended Support and Learning Contract 

	5.1 Applicants Declaration

	If the applicant discontinues the Course and payment has been made by the HSE West, CNME, S/L, the fee is refunded to the CNME S/L or transferred by the respective education provider/s in consultation with the CNME S/L to fund another student.

In the case of a policy of non-refundable/non transferable fees by a respective education provider, the applicant will be responsible for the refund to the CNME S/L of any fees paid by the CNME S/L.
I agree to submit my completed dissertation or thesis (Masters/phD programmes) onto LENUS accessible at http://www.lenus.ie/hse/
I have read and understand the conditions of funding as outlined above.
Signed:








Date:






Course Applicant

	5.2 Line Managers Declaration

	I have held a discussion with ________________________ about this application.  I fully support and recommend this application (based on the terms outlined below).

· Study Leave Agreed                                       ______________________
· Dissertation/Project related to Service Area/Organisation           Yes  No  

· We agree to meet every ____   weeks to discuss progress, explore how learning can be further shared and discuss support required.
· Present at Research Conference                    Yes  No  
· Copy to Library                                               Yes  No  
Course undertaken is relevant to the nurse’s / midwife’s area of practice and meets patient and service needs with due regard to cost and the educational needs of the employing organisation as a whole

 (HSE HR Circular 020-2014).
Signed:








Date:






Line Manager

	5.3 Director of Nursing/Midwifery/Service Manager Sign Off

	I support this application.  Please issue a letter as appropriate outlining the benefit of this programme to your respective service and/or how it supports the service plan.
Signed:









Date:





Director of Nursing/Midwifery/Service Manager

	Comments (optional)
	
	

	5.4 Director of CNME Sign Off on behalf of Board of Management

	I support / do not support this application.  
Signed:









Date:





Director of CNME, S/L

	Comments (optional)
	
	



FORM OF UNDERTAKING

IN RESPECT OF THE PAYMENT OF COURSE FEES
(To be completed by Applicant & Line Manager / Director of Nursing)

I,__________________________________________ am due to commence 


(name of applicant)

a course of education in _________________________________________ 





(name of course)

at_________________________________________        for ______ years 


Name of Education Provider

which will lead to a recognised Post-Graduate Qualification in Nursing or Midwifery.

In return for my course fees being paid for me by the Health Service Executive, I hereby undertake to continue to work in the Irish Public Health Service for a period of not less than a minimum of 12 months after the completion of the course or for the length of the academic course undertaken, whichever is longer.  (HSE HR Circular 020-2014).

I understand that I shall be liable to repay all, or part of, the course fees to the Health Service Executive if (a) I discontinue the course or otherwise do not complete the course within the time frame designated by the relevant Educational Provider or (b) I cease working in the Public Health Service within a period of 12 months after the completion of the course.

I understand that all material arising from sponsored academic study will become the property of the HSE.  Thesis and other research material will be placed on the Irish Health Repository “Lenus”.

Please send a copy of results / Final Certificate to the Centre of Nursing & Midwifery Education on receipt of same.

                                  Dated this                    day of                              201__

Signed:___________________________________________________




(Applicant)

Signed:___________________________________________________


(Line Manager/Director of Nursing/Service Manager)

(whichever is applicable)
Completed Application Forms to be returned to:

Central Booking Office

Centre of Nursing & Midwifery Education

Sligo/Leitrim

Health Service Executive – West

Cregg

Rosses Point

Sligo

F91 XD77
Following decision by the CNME on behalf of the Board of Management, the applicant will be notified in writing of approval of fees/portion of fees and the College/ Education Provider at which the course is being undertaken will be notified if the applicant has been approved for funding.

CNME SL is committed to protecting your privacy and takes the security of your information very seriously. CNME SL aims to be clear and transparent about the information we collect about you and how we use that information. More information on the HSE Privacy Policy, is available at https://www.hse.ie/eng/privacy-statement/.  Information on the General Data Protection Regulation is available at https://www.hse.ie/eng/gdpr






Applicant Signature 		□


Line Manager Approval 	□


DON Approval 			□


Cost of Programme		□


NMBI Approved		□





Returned to Applicant on ___/___/___





Centre of Nursing & Midwifery Education


Sligo/Leitrim


Health Service Executive West


Cregg


Rosses Point Road


Sligo


Tel. 071 91 77090


Fax. 071 91 77746
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