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SECSECTION 1 To be completed by any member of staff wishing to undertake a CPD activity 
	Name of applicant:




	Details of CPD Activity:

Course / Activity Title / Form of training etc

Please attach a copy of the programme descriptor where available.


	Date


	Please be courteous and check that there are no more than 3 staff already out of school before submitting this form,(including school trips), as you may be refused depending on numbers.


This activity links to:

Please tick appropriate boxes and give details

	Performance Management Objectives
	
	

	School Development Plan
	
	

	Departmental Development Plan
	
	


	Course Fee:
	Method of Travel:
	Mileage:
	Other:

	
	
	
	


SECTION 2 

 To be signed by your Head of Department (or Line Manager if you are the Head of Department)
	I support this CPD request (To be signed by Line Manager / HOD)

	


SECTION 3

 To be completed by Training School Leader or Training School Administrator
	Request supported
	
	Request Refused
	


	Reason for refusal:




If this request is supported we will let you know by email and we will arrange cover for you.

Continuing Professional Development Request
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