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Guidance for Completion of the Post Registration Education 
Funding Application Form 
& 
Learning Contract
This form has been developed to facilitate a discussion between an individual and their line manager when applying for support in pursuit of Post Registration nursing/midwifery courses under the Sponsorship of Nursing/Midwifery Third Level Nursing Initiative as outlined in the: HSE Circular 20/2014
The form will serve to fully explore the objectives of the course of study and to ensure that these are aligned with personal and organisational goals.  It is the aim of this process that careful consideration be given, by both manager and the individual, to the line of study and development path being embarked upon. 
From an individual point of view it is important that the undertaking is:

· appropriate – i.e. the most suitable course for you at this point in time;

· in line with  your  career aspirations (both immediate and long-term) and;

· demanding yet manageable (in terms of time commitment etc.)
In addition, from an organisational perspective, it is important that the undertaking:

· is in line with organisational objectives and;

· will satisfy a need/contribute to a service development.

It is envisaged therefore, that both the applicant and the line manager complete the form together and consider honestly, openly and realistically their joint responses to the questions.
*It is important to note that as per the terms and conditions of the receipt of funding, the completed dissertation/project will be shared on Lenus (HSE Irish health repository) accessible at http://www.lenus.ie
The data that you provide in the application form will only be use by the NMPDU Dublin South Kildare & Wicklow (NMPDU DSKW) to determine funding for Specialist Nursing Courses and to disseminate information about the work of the NMPDU DSKW. Information will not be shared with a third party. Data will be stored securely in accordance with the Health Service Data Protection Policies and Record Management Policy, HSE Records Retention Policy (2013) and Data Protection Legislation. http://hsenet.hse.ie/HSE_Central/Consumer_Affairs/access/Data_Protection/recordretpolicy.pdf
On completion, please forward to: postgraduate.fundingdskw@hse.ie on or before June 14th 2019 for Autumn 2019 programmes 
Or post to:
Sponsorship of Nursing/Midwifery Education Initiatives
NMPDU,

Mill Lane,

Palmerstown,

Dublin 20 

Process:

Step 1
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Step 2
Step 3
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Step 4
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Step 5


Step 6


Step 7


Please Note: The NMPDU will only pay HEI fees of applicants in receipt of a letter of funding approval.
The Role of the Applicant

· Choose a proposed course of study that is in line with the identified service needs of the department/organisation and his/her career development as per section 2  of the application form

· Arrange a meeting with his/her Line Manager to discuss the application for support

· Accept and (if necessary) clarify the feedback and advice that his/her Line Manager may give in relation to the application

· Fully understand the commitment required and be prepared to maximise the benefit of this course
·  to improve the delivery of patient care, 
· the applicant’s continuous professional development  

· and the department/organisational requirement.  

· This may involve sharing his/her learning with others in the team etc. as per section 4 of the application form

The Role of the Line Manager

· Meet with the applicant in order to discuss the application

· Offer advice and guidance to the applicant, considering both their best interests and the interests of the department/team.
· If the line manager supports the application complete section 4.9 in line with HSE Circular 20/2014  and forward application to Director of Nursing/Midwifery 
The Role of the Director of Nursing/Midwifery
· Assess the application to ensure that the outcomes of the programme meets identified service needs and HSE priorities

· Approve or decline application  on behalf of the organisation 

· Inform applicant of outcome 

· Forward a copy of the approved application/learning contract to the Nursing and Midwifery Planning and Development Unit for funding approval

· Return the original learning contract to the applicant on receipt of funding approval 
The Role of the Director of Nursing & Midwifery Planning & Development Unit 
· Assess the application against the eligibility criteria outlined in the HSE Circular 20/2014  and within financial resources available & funding decisions will be guided by an internal ONMSD SOP and budget availability
· Communicate with the applicant and the Director of Nursing/Midwifery regarding the outcome of the application

· Liaise with Director of Nursing/Midwifery regarding uptake and audit completion of programmes

· Process payment of invoices as appropriate within the agreed timeframe 
	Application Form & Learning Contract  for Post Registration Education under the Sponsorship of Nursing/Midwifery Third Level Nursing Initiatives (HSE Circular 020/2014)

	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 and consider honestly, openly and realistically their joint responses to the questions.   Please refer to the introductory guidance to support completion of the form. 

	1.
Section One – Applicant Information

	1.1 Mr □ Mrs □ Ms □ Miss 
	1.2 Surname:  _____________________
	1.3 First Name (s):____________________________

	1.4 NMBI PIN:
	1.5 Employee Number:

	1.6 E-mail Address (s):________________________________________________________________________________________

	1.7 Work Address (include Department Name)


	1.8 Address for Correspondence

	1.9 Work Tel No.  
	1.10 Home Tel No.  
1.11 Mobile No.:            

	1.12 Current Job Title:________________________________________________________________________________________

	1.13 Length of Time in Current Role: ________________________years     ______________________months

	1.14 Work Visa/Authorisation Required for employment in the state: YES __________     NO__________     
If yes, you must provide evidence that the duration of your work visa/authorisation is sufficient to allow you to undertake the course and complete the service requirement as outlined in  HSE Circular 020/2014 
 Evidence received:                                                                                           YES __________     NO__________     

	1.15 Have you received funding to commence a specialist programme in the past 36 months?  

YES __________                           NO__________

	If you answered YES to 1.15 can you please complete the following:

1.16 Name of Specialist Programme _______________________________________________________

1.17 Name of HEI where specialist programme was completed ________________________________

1.18 Who funded this programme? _________________________________________________________

1.19 Date programme commenced ___________________________________________________________

	

	1.
Section One – Applicant Information 

	· 1.20 Please list Previous Qualifications Obtained:
	

	Programme Title
	Qualification
	Conferring Body
	Date Obtained
	Were you sponsored by the HSE to undertake this study?

	
	
	
	
	


	2. Section Two – Details of Proposed Course of Study

	2.1 Course Title: _____________________________________
	2.2 Conferring Institution:

	2.3 Qualification Obtainable: _____________________________________________________________________________

	2.4 Course Duration: ________________ academic years (s)
	2.5 Please indicate what year of the programme this application is in respect of: 

Year 1 □   Year 2 □   Year 3 □   Year 4 □

	2.6 No. Weeks/Months/Per Year: ______________________
	2.7 Course Code: _________________________

	

	2.8 Course Start Date: 

	

	2.9 Course: FullTime ______ Part-Time________ Distance Education___________ On line Learning___________

	2.10 Course Fees:                  €_____________________in total                €_______________________per year

	

	2. Section Two – Details of Proposed Course of Study

	2.11 Where a candidate is applying for a Master’s Degree related to Advanced Nurse/Midwifery Practitioner (AN/MP) role development, has the applicant been recruited/appointed as a Candidate AN/MP?
YES __________                           NO__________                     N/A __________

If yes, please outline the specialist area of practice: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________



	2.12 What are the main objectives of the course?



	2.13 List Course Modules:



	3.
Section Three – Learning Contract

	3.1 Please outline how does this course integrate with a) your current role objectives and; b) service needs within your area of work

	3.1a) Current Role Objectives:



	3.1b) Service Needs within your area of work



	3.2 How is it envisaged that learning from this course will be applied to the workplace in general?



	3.3 Suggest how learning from this course may be applied to a specific service development/improvement initiative.



	3.4 What future role is it envisaged the applicant will take in the organisation after completing this course?



	3.5 Consider project work to be undertaken as part of this course (including Dissertations).  How are these to be linked with the organisation/service area?  Where possible, state proposed project titles and plans.




	 4.
Section Four – Agreement on Recommended Support and Learning Contract

	We (the Line Manager and applicant) agree and propose the following.  We understand that the details below are proposed only and must be approved and signed off at a higher level by the Director of Nursing/Midwifery.

	4.1 Amount of Fees to be Paid this Year:
	Euro €

	4.2 Method of Fees Payment:
	4.2a All at the beginning of the academic year 
	
	4.2b Other, please state:
	

	4.3 Agreed Study Leave

	4.3a Number of Days (Year One)
	4.3b Estimated Date to be taken (Month)

	4.4 Agreed Exam Leave





    

 per exam

	4.5 Agreed time off to attend course/seminars (Please complete and tick one box only)

	4.5a Number of Days/Hours
	4.5b Every (e.g. week, month)

	The individual will be rostered so that they are not working these times (although will still work a full week)  

The individual will be given the time off to attend this course
(Please note that Study and Exam Leave is a local issue and is not processed through the NMPDU)
	





	4.6 Dissemination of Learning – Please tick your proposed method of dissemination and give details as evidence of discussion with Line Manager or Director of Nursing/Midwifery

	4.6a Dissertation/Project related to Service Area/Organisation
	



	4.6b Presentations to be made to the team/others
	

	4.6c Other, please state
	

	4.6d As per the terms and conditions of funding the completed dissertation/project will be shared on Lenus (HSE Irish health repository) accessible at http://www.lenus.ie 

4.7 We agree to meet every ___________ weeks to discuss progress, explore how learning can be further shared and discuss support required.

	4.8 Applicants Declaration of Understanding
I understand that any financial support made available to me for my programme of study will be subject to the following conditions:

· A fully completed Application Form & Learning Contract for Post Registration Education under the Sponsorship of Nursing/Midwifery Third Level Nursing Initiatives (HSE Circular 020/2014) must be submitted to and approved by the NMPDU prior to commencing any formal academic studies
· If my programme of study extends beyond one academic/calendar year, it will be necessary for me to submit a fully completed Application Form & Learning Contract for Post Registration Education under the Sponsorship of Nursing/Midwifery Third Level Nursing Initiatives (HSE Circular 020/2014) to the NMPDU for funding for the second and any subsequent year
· If I transfer to a different programme, I will be required to submit a new application for funding as this application will no longer be valid

· If I change employment during the application process or prior to commencement of the programme, I will be required to resubmit Section 4 of this application completed by myself, the Line Manager and the Director of Nursing/Midwifery from my new place of employment

· On immediate completion of one academic/calendar year part time programme, I will be required to provide the Director of Nursing/Midwifery with a copy of each year / final examination results
· As per HSE HR Circular 020/2014 page 2 point 3, ‘successful applicants for sponsorship will be required to give a written undertaking to their employing public health service agency that they will, following successful completion of the programme, work for their employing agency for a minimum period of twelve months or for the length of the academic course undertaken, whichever is longer.’ 
· As per HSE HR Circular 020/2014 the following criteria applies in the event where repayment of fees or salary is required: ‘Where an employee is required to repeat elements of a programme they must remain in the employ of their current agency during the repeat period. If they cease employment or do not complete the programme they will have their sponsorship terminated and will be required to repay fees. Such repayments shall be made to the public health service agency where they were employed. In exceptional circumstances all the above repayments may be waived or deferred at the discretion of the employing Health Service Agency.
· I will notify the Director of Nursing/Midwifery and the NMPDU in writing should I:
· Fail to obtain a place on the programme

· Not accept my place on the programme

· Defer my place on the programme

· Discontinue the programme

· Change length of programme, i.e., from full time to part time
· As per HSE HR Circular 020/2014 I understand that no funds will be provided for repeat of modules, units of study, deferrals or examination fees.  Such fees will be borne by me.

· I agree to submit my completed dissertation or thesis, if applicable, onto LENUS accessible at http://www.lenus.ie/hse/  

· I agree to the NMPDU communicating with the relevant HEI to confirm that I have accepted, commenced and successfully completed the programme if required.

· I understand that the personal details I have provided for this programme will be held and processed by the NMPDU DSKW in accordance with Data Protection Law & other regulatory obligations. 
· I agree that this data may also be used to communicate with me, regarding my role, further educational opportunities, the work of the NMPDU, ONMSD, Department of Health & for evaluation purposes.          OPTOUT- If you do not wish your data to be used for these purposes please tick  
I agree with all of the above (Section 1 – 4 inclusive)
Signature of Applicant _________________________________________
Date: ________________________
This is an important document, please ensure that you retain a copy for your records

	4.9 Line Manager’s Declaration of Understanding
I have held a discussion with ______________________________________    regarding this application.   

4.10 I confirm that ___________________________________ is eligible to apply for funding under HSE HR Circular 020/2014 and that 

he/she has a satisfactory service record  
he/she is currently registered with the NMBI  
the proposed course of study is relevant to his/her area of practice and/or
the proposed course of study is aligned to patient and / service needs  
the terms of his/her contract of employment allows him/her to fulfil the service commitment

         associated with sponsorship  

(Please tick each of the above to confirm eligibility under Circular 020/2014)
4.11 I am satisfied that the applicant fulfils the service requirement for this sponsorship as per HSE HR Circular 020/2014 and/or funding approved by the ONMSD/NMPDU:    

 YES __________                           NO__________

I undertake to ensure compliance with the applicant’s Sponsorship Agreement as outlined in this completed application as per terms and conditions of HSE HR Circular 020/2014 
4.12 Name(in block capitals): __________________________________________________________________________

4.13 Signed:  _________________________________________________            4.14 Date: ________________________

                Line Manager

	4.15 Line Managers Name: ____________________________   
	4.16 Line Managers Job Title:____________________

	4.17 Line Managers Tel No:                                                           
	4.18 Line Managers E-mail Address:

___________________________________                    

	4.19 Director of Nursing/Midwifery Approval and Sign-Off

	I support this application.  Please issue a letter to applicant outlining the terms as indicated herein.

4.20 Signed:







4.21 Date:

                Director of Nursing/Midwifery

	On completion please forward to: postgraduate.fundingdskw@hse.ie on/ before June 14th 2019 for Autumn 2019 programmes 
Or post to:
Sponsorship of Nursing/Midwifery Education Initiatives

NMPDU,

Mill Lane,

Palmerstown,

Dublin 20 


For office use only


Applicant Name_____________________________________________


Applicant Signature 		�	


Line Manager Approval	�	


DON/DOM Approval	�	


Year Course Funded	�


Distribution                              Yes � No   �


Incomplete: Date returned to applicant______________________________


Meets Criteria               Yes □ No □      If No, state reason why?______________________________


Funding Amount     100% □   75% □ 50% □


Signature__________________________ Date _________________________


		





Applicant must arrange a meeting with their Line Manager to discuss the education programme and application process





Applicant and Line Manager complete the application form together and it is validated by Line Manger, approved and signed by the Director of Nursing/Midwifery.








Application is forwarded to the Director of NMPDU for approval for funding








The NMPDU Director will forward a letter of agreement/approval to the Applicant and Director of Nursing/Midwifery





The letter of agreement is used by the candidate as evidence of funding for the College/HEI. **








Invoices are forwarded by the College/HEI to the NMPDU within one month of the applicant registering for the programme. All invoices must be presented before the end of that financial year.








The NMPDU will pay the HEI’s and conduct the annual audit of funded applications
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