PART B: (To be completed by the Head of Department/Ministry)

SUBSTITUTE/ ACTING ARRANGEMENTS: (Indicate whether or not substitute/acting arrangements will be necesssary)

| have duly checked the form and have found the above information to be true and correct

Date submitted to Ministry

Signature of Head of Department

Comments and recommendations of the Permanent Secretary

Signature of Permanent Secretary (Ministry) Date submitted to Training Administration Division

GOVERNMENT OF BARBADOS
TRAINING ADMINISTRATION DIVISION
APPLICATION FOR STUDY LEAVE
FORM NO: SL1

N.B (a) Applications will not be processed unless all sections of the form are completed and all applicable documents submitted.
*(b) Complete eight (8) copies and forward through the appropriate channels (Head of Department and Ministry
(c) All forms must be submitted to the Training Administration Division not later than 28th February for programmes commencing August/ September/October leave
and 31" July for programmes commencing in January of the following year.

The following should be submitted with the application (where applicable)

1. Certified copies of academic qualifications; 2. Letter of acceptance or confirmation of enrolment from the institution
3.  Aletter from the institution (if applicant is already enrolled in the institution) 4. Description of programme from the institution
PSTC NO.: IIN TS T RY .ttt ettt e h ettt s ae e ot eeh b e e bt e e at e e bt e e e b e e b e 4o et e e ohe e e et e e e st e e b e e ehe e et e e eat e e b e e e hb e e b e e nar e et e e e b e e naneere e
DEPARTMENT/SCHOOL/INSTITUTION: . .. .ottt ettt ettt ettt b e et e seeeabeess e e aas e e saeeaabeeamseeabeeameeeseesmteebeeanbeesaeeanbeeeneeabeesnneanns

PART A. DETAILS OF CANDIDATE (TO BE COMPLETED BY APPLICANT)

FOR OFFICIAL USE ONLY (DO NOT WRITE BELOW THIS LINE)

PART C: (To be completed by Training Administration Division); (please attached any additional commentary)

Comments and recommendations of the Training Administration Division:

Recommendations: Type of leave: Period of leave:
Conditions/Criteria:

1 Priority of the subject 7 | The ability of the officer to undertake and benefit
from the course

2 | Length of service with 5 years as a bench mark 8 | Final year of Study for Bachelors half pay

3 | Accreditation of institution of study 9 | Half Pay leave for Master's programme

4 | Relevance of training to Min/Dept. 10 | No pay leave for PhD. programmes

5 | Relevance of training to wider service 11 | Other Approved/Agreed Policy Arrangements

6 | Persons in receipt of Awards/Scholarships 12 | Other special circumstances

Date submitted to Public Service Training Committee

Signature of Permanent Secretary

Recommendations of Public Service Training Committee:

SURNAME (Use capital letters only) OTHER NAMES TITLE: Dr. Mr. Mrs. Miss/Ms.
Ll Ll L] Ll
HOME ADDRESS DATE OF BIRTH | NATIONALITY PLACE OF BIRTH | SEX E] Male
YR/MM/DD

Vi ] Female
EMAIL ADDRESS PHONE (home) PHONE (work) NATIONAL REG. NUMBER
PERSON TO BE NOTIFIED IN EMERGENCY
[N E= T L= TPV O PPO PP OPRRPRTPPPOt Relationship: .....c.eoiiiiiiii
ADAIESS: ittt Telephone NO/S: ..uviiiiieiiiieeiieeee e
PRESENT POST: SUBSTANTIVE POST:
STATUS: v (tick) Salary per annum Salary scale Period of Service Incremental Date
] PERMANENT ] TEMPORARY FROM: e,
[] CONTRACT L] ACTING TO: L] maAx:
COURSE INFORMATION:
COURSE OF STUDY (TITLE): weiiiiiiittiieeiieiiit et e e ettt e e e e ettt ee e e e e aaeeeeeesaataeeeeeaaasaseeaaeaaassseeeeaesassseeeaeeaasssseaaeeaassbeseeeesnsnnaeeesesnssseeeessnsseneaanan
DURATION OF COURSE: FROM: ....outitiiiiiitiieeieeeeeeeeeeeeee et T O et
LEAVE REQUESTED: FROM: oot T O e
INSTITUTION: oottt e e e e e e e e e e e e e e e e e e e e s aaasararerennaneees (01018 ]\ I SRR
FuLL TIME: [ LocAL [J oveERsEAS PART-TIME: [ LOoCAL pisTaNce: [ LocAL [J ovERsEAS
(@18 R [0 N (O] RO 16 L€ I [OOSR

MAIN SUBJECTS/ :
COURSE CONTENT  ceeeeeeerermsreieieeiesesieiesese s sesse s sesses s sossesesaenesones

EDUCATIONAL RECORD: (State level of qualification whether at “O”, Intermediate, or “A” Level etc.)

AWARD EARNED PERIOD 0

Eq. Dearee/ Diploma FROM EDUCATION INSTITUTION [ LOCATION

AREA OF STUDY

[J Recommended [ Not Recommended [ Leave Deferred O Fun Pay O Hat Pay O No Pay
Final DeCISION if AEIEITEA PrEVIOUSIY:.........eiitiiiieiiee ettt ettt oo e bt et e e ea et et e et s e e bt e eat e e b et oa b e e b et e e bt e e ae e et e e ebs e e bt e eat e e teenaneeebeeenneenaneeteeen
Date submitted to Service Commission (Public/ Police/ Judicial and Legal): ........cccuiuieiieiiseiieiisniiniiniiiinssnissssissssssssssssssssssssssssssssssssssssssssssssssssssnsas

*To be comleted if course of study is for three (3) months or over
Applicants should read the Training/Study Leave guidelines obtainable at Training Administration Division before completing this form.




EMPLOYMENT RECORD: (Please show most recent post first)

INDICATE BELOW TOTAL EXPENSES IN CONNECTION WITH YOUR PROPOSED STUDIES IN BDS$

DURATION

FROM To POST/S MINISTRY/DEPARTMENT OR AGENCY

PREVIOUS STUDY LEAVE EXCLUDING SHORT PERIODS TO PREPARE AND WRITE EXAMS

DURATION

FROM To COURSE OF STUDY INSTITUTION AND VENUE/ COUNTRY

Plan for financing the studies:

(a) Personal Resources: $ ....ccocevvrveivneeinnne.
(b) Training Loan Fund:  $ ..cccovieiiiiieeee
(c) Other Resources R SRS

TOTAL R

SigNature Of APPICANT: .....o..iiiii ettt Date: .. e

PART B: (To be completed by the Head of Department/Ministry)

Describe your job and list your present activities: (Any other relevant information can be attached)

Explain how the course of study will benefit the work of your organization: (Any other relevant information can be attached)

PRIORITY/ RATIONALE/ RELEVANCE

(1) Specify the relevance of the course in terms of the programmes, projects and other activities of the Ministry/Department.
(2) Describe how skills and competencies gained from the course of study will be utilized on the job. {Please use additional sheet)

PRIORITY RATING: I HiGH I mEDIUM O Low

* Names and addresses of two (2) Sureties:

ADDRESS TELEPHONE NUMBER SIGNATURE

(1)

SUITABILITY OF APPLICANT
(Please tick v as appropriate) [l Supported [ Not Supported

State rationale:
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