3. Describe how the competencies and skills will be used on the job:

4 Training Profile:

(a) No. of officers similarly trained during the past five (5) years: ( ) PRIORITY RATING: LJHIGH [CIMEDIUM
(b) No. of officers to be similarly trained during the next five (5) years  ( )
(c) No. of available/proposed posts to accommodate post-training
qualifications: ( )
(d) Is this training a career/staff level promotion requirement? ( )

Any other comments

O Low

GOVERNMENT OF BARBADOS
TRAINING ADMINISTRATION DIVISION
NOMINATION FOR TRAINING AWARD
FORM NO.: TA1

(for Training Three (3) months or more)

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.  Statement of the annual cost of programme from the institution

PART A. DETAILS OF CANDIDATE (TO BE COMPLETED BY THE CANDIDATE’'S HEAD OF DEPARTMENT)

6. ESTIMATED COST OF TRAINING BDS Dollars
Tuition fees etc ST
Travelling Expenses B
Subsistence allowance ST
Airfare RSP
Accomodation RSSO
Pe rmanent . Secretary/ Head of Depar tment ........... Date ..............................................
(For Official use only) REMARKS BY TRAINING ADMINISTRATION DIVISION
PART A |
PART B

PART C

SURNAME (Use capital letters only) OTHER NAMES TITLE: Dr. Mr. Mrs. Miss/Ms.
L] L] L] L]
HOME ADDRESS DATE OF BIRTH | NATIONALITY PLACE OF BIRTH | SEX  [] Male
YR/MM/DD
v (tick) [ Female
EMAIL ADDRESS PHONE (home) PHONE (work) NATIONAL REG. NUMBER NIS NUMBER

PERSON TO BE NOTIFIED IN EMERGENCY

[N\ F=T 00T TSP PP PP PPPPPPUPRIN RelationShip: ....ceveiieeee e
AArESS: it Telephone NO/S: ..uoiieiiiiiiiiiiiiiiiisiiiii
PRESENT POST: SUBSTANTIVE POST:

STATUS: v (tick) Salary per annum Salary scale Period of Service Incremental Date

] PERMANENT ] TEMPORARY FROM: e
L1 coNTRACT L1 ACTING TO: L[] maAx:

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

ACADEMIC/PROFESSIONAL QUALIFICATIONS EXAMINATION BODY/INSTITUTION DATE RECEIVED (YEAR)

COURSE INFORMATION:

COURSE OF STUDY (TITLE): ittt e e h e h bbb e a e s a s ae s s he s e s sa s ae e s b e aa e s b e b sh e s b sre s

DURATION OF COURSE: FROM: .....cociiiiiiiiic ettt O s
LEAVE REQUESTED: FROM: L. T s
INSTITUTION: ..ttt e ee COUNTRY: Lttt
FuLL TIME: [ LocAL []ovERSEAS PART-TIME: L] LOCAL DISTANCE: [ LOCAL []ovERSEAS
PREVIOUS TRAINING AND STUDY LEAVE GRANTED:
DURATION
FROM To COURSE OF STUDY/TRAINING INSTITUTION AND VENUE/ COUNTRY




EMPLOYMENT RECORD: (Please show most recent post first)

DURATION
FROM TO

POST/S MINISTRY/DEPARTMENT OR AGENCY

PART B: STATEMENT AND DECLARATION BY THE CANDIDATE

(Great care should be taken in completing this section as it will influence the nature of the training to be provided
if the nomination is accepted. You should consult your Head of Department about its completion.)

(a) Give a brief description of the work of your Ministry, Department or Institution and the service it provides.

DECLARATION (to be completed and signed by the candidate)
(1) If accepted for a training award | undertake to: (2) I further agree that the award may be withdrawn if:

(a)  Carry out such Instructions and abide by such conditions

as may be stipulated in respect of this course of training (a) [fail to make adequate progress or for other sufficient
progress.
(b)  Follow the course of training and abide by
the rules of the university or other instructions or (b)  Idiscontinue or change my course of study without the
establishments at which | undertake to study or Train approval of the Government
(c)  Refrain from engaging in political activities or any other (c) laccept paid employment during my training or receive
activities that may bring the Government into dispute. funding for the Training from any other source without
permission.

(d)  Submit any progress reports which may be prescribed or
any other information that is requested on behalf of
the Government.

(e) Resume duty in the Government Service without undue
delay on completion of the course of training

Signature of Candidate: ... Date: e

PART C: (To be completed by Ministry/Department)

(b) Describe your job

(c) What work will you be doing (If different from above), on your return home after training?

PRIORITY/ RATIONALE/ RELEVANCE OF TRAINING

STATEMENT ON TYPE OF TRAINING REQUIRED

(d) How will training improve your work performance in the job you will be doing on resumption of duties?

STATEMENT BY CANDIDATE'S HEAD OF DEPARTMENT

1. In what skill is this candidate currently regarded as deficient for the proper performance of his present or proposed duties?
(Comments on Part B paragraphs (1(c) and (d) would be particularly helpful.)

2. What competencies and skills should the training cover?




	AppliTrainingLeaveForm_c_(OUTSIDE)
	AppliTrainingLeaveForm_d_(INSIDE)

