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	APPLICATION FOR CONFERENCE/STAFF DEVELOPMENT/CME LEAVE





	Name
	
	Employee No:
	

	Designation
	

	Location
	

	Training Details
	

	Title
	

	Venue
	

	Programme Dates
	


Supporting Comments:  Please use the reverse of this form to provide a summary of how you expect this will contribute to your current professional development needs.

	REQUEST

Leave:

On pay only


 FORMCHECKBOX 



On pay with expenses

 FORMCHECKBOX 



Without pay


 FORMCHECKBOX 

Number of Working Days including travel time:  


Registration:



$


Travel:


DHB vehicle
 





Private

 





Air

 





Other

 


Accommodation:


 



Expenses:



 


TOTAL:




$




	APPROVAL – Office Use Only

Leave:







Number of Days:





Registration:



$


Travel:




 


Accommodation:


 



Expenses:



 


TOTAL:




$




Original receipts are to be retained and submitted together with this original form, to Hawke’s Bay District Health Board Accounts Clerk for reimbursement up to the approved amount.
I agree to furnish to Hawke’s Bay District Health Board a report on the training course/conference and to provide an evaluation of the training.  I will forward this to my Head of Department/Manager.
If leave is approved, the following areas need notification of my absence:

Please indicate who you have arranged to provide cover during your absence:  




SIGNATURE OF APPLICANT:  





  DATE:  



RECOMMENDATION BY HEAD OF DEPARTMENT/MANAGER:

Comments:  













APPLICATION:



APPROVED
 FORMCHECKBOX 

DECLINED
 FORMCHECKBOX 

EXPENSES AS REQUESTED

APPROVED
 FORMCHECKBOX 

DECLINED
 FORMCHECKBOX 

COST CENTRE TO BE CHARGED:








ACTIONED BY:









 

(Area Manager/Service Manager)
	Manager to complete once the training has been complete:

I can confirm the above mentioned employee attended this course/conference and the hours can be added to their HBDHB training history.  
Signed:  













SUPPORTING INFORMATION:

Programme attached:  

























SIGNATURE: 






DATE: 




NETTIE:  FEB 09
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