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HUMAN RESOURCES DIVISION

APPLICATION FOR AD HOC TRAINING FUNDS

Before completing this form, please read the Protocol and Guidelines for granting these funds. 
Please fill in the form electronically and have it signed by all relevant staff before submitting to HR.

Please apply at least two weeks before you have to attend training/ conference etc.

Attach all relevant documentation before submitting the form to HR (i.e. Individual Development Plan, quotations etc.)

Completed forms should be submitted to HR Division, Room 209, OD Officer
PERSONAL & WORK DETAILS

	Last Name:
	
	First Name:
	

	Job Title:
	
	Dept./Division:
	

	Phone:
	
	E-Mail:
	

	Name of Immediate Manager/Supervisor:
	
	Supervisor’s Tel. extension:
	

	Length of time on the current job:
	
	Is this a Council/ Split / Externally Funded post:
	

	Is this a permanent/ contract/ temporary position?
	
	If contract/ part time post, please advise: 

	
	
	Duration of contract: nr of yrs./ months:
	
	Number of hours per day
	


TRAINING DETAILS

PLEASE NOTE: Attach a copy of the training course promotional material e.g. pamphlet, advert, letter etc. This needs to detail the nature of the training course, material to be covered, costs and duration of the course. Without this information, your request cannot be processed.

	Training that you wish to attend:
	

	Name of training institution:  
	

	Training from (date): 
	
	To (date):
	

	Total Cost (Including training cost, travel, accommodation etc calculated below)
	

	Closing date for registration for training:
	
	Amount for which you are applying 
(Total cost less any other funding): 
	


RELEVANCE OF TRAINING This section is extremely important and will strongly influence whether your request is approved or not. 
Please provide a copy of your job profile.
	Please state how the training you wish to attend relates to the institution, your current job and your individual development plan (please attach individual development plan). What knowledge and skills will be acquired as a result of this training?   Indicate how you plan to apply the knowledge/skill gained on the job and in your workplace.
	

	Can the information gained at this activity be shared with other staff in the university? Do you plan to share this information with other staff upon your return? If yes, please provide details of what you plan to do in this regard.
	

	What will be the likely impact should this request not be approved:
	


DECLARATION 
	I am aware of and accept the conditions associated with receiving funds for my application. I declare that the information supplied by me on this form is correct and I note that the submission of false information will render this application null and void.

	Signature of 
Applicant
	
	Date
	



DETAIL OF COSTS
Please ensure that you have read point 3 under “Principles governing the Allocation of Funds” before completing this section.

	Cost of course:
	
	Please indicate what this cost includes e.g. meals, accommodation, books etc :
	

	If cost of accommodation and all meals not included in the above cost then complete the following:

	Accommodation:
	Nr of nights
	
	Cost per night
	
	Total Cost
	

	Details of accommodation:
	Staying with friends
	Bed and Breakfast
	Staying with family
	Hotel
	Other – please specify
	

	Does the accommodation cost include: If not, what are additional costs?

	Breakfast 
	yes
	no
	Cost per night
	
	Number of nights
	
	Subtotal
	R

	Lunch
	yes
	no
	Cost per night
	
	Number of nights
	
	Subtotal
	R

	Supper 
	yes
	no
	Cost per night
	
	Number of nights
	
	Subtotal
	R

	TOTAL COST FOR ACCOMMODATION AND MEALS
	


TRAVEL DETAILS

	Flight details
	Return Flight
	Estimate of flight cost

	From:
 To:
	From:
To:
	R


	Car Hire details
	Return
	Number of days when away
	Estimate of car hire costs

	From:

To:
	From:

To:
	         @ R                            p/day
	Total = R


OR
	Use of Own Car?
	Yes
	No
	Kilometres travelled
	
	Rate
	
	Costs
	

	Please provide details  e.g. GHT – PE



OR
	Bus details
	Return 
	Estimate of cost

	From
To
	From :

To
	R

	Any other costs?
	R
	Details
	
	Total Costs
	











(Please include this cost in your total)

	Will your department be subsidising you out of departmental funds?
	R

	Have you applied to any other University fund (Admin Travel) for this training? If Yes, please provide details.
	R

	Have you applied to other sources for funding for this training? If Yes, please provide details. 
	R

	Are you able to fund some of this training yourself? 

If Yes, please provide details.
	R

	TOTAL AMOUNT FOR WHICH YOU ARE APPLYING FROM THIS FUND
	R











(Please transfer this total to the front page)
APPROVAL BY IMMEDIATE SUPERVISOR OR MANAGER (IF NOT HOD)
	Do you support this application?
	YES
	NO

	Are you satisfied that the proposed training/conference/development opportunity will benefit the individual and the department/section/unit?
	YES
	NO

	Do you agree to ensure that the training is implemented back into the individual’s job and the workplace and if relevant, shared with others?
	YES
	NO

	If your response is NO to any of the above questions, please explain the reasons for this



	If more than one person is attending the same training, please motivate why one person can’t attend and train everyone?



	I, the undersigned have discussed the training needs with the applicant and I approve /support for him/her to be granted the fund. 

	Name:
	
	Job Title:
	

	Email Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


APPROVAL BY HEAD OF DEPARTMENT/DIVISION/INSTITUTE
	Do you support this application?
	YES
	NO

	Are you satisfied that the proposed training/conference/development opportunity will benefit the individual and the department/section/unit?
	YES
	NO

	Do you agree to ensure that the training is implemented back into the individual’s job and the workplace and if relevant, shared with others?
	YES
	NO

	If your response is NO to any of the above questions, please explain the reasons for this



	I the undersigned have discussed the training needs with the applicant and I approve /support for him/her to be granted the fund. 

	Name:
	
	Job Title:
	

	Email Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


*** FOR OFFICE USE ONLY ***

	Grants made to individual in the last three years
	2016
	
	2015
	
	2014
	

	Any current restrictions on funding for this person?
	

	Application approved?
	YES
	NO
	Approver’s name:
	

	If yes, amount approved for this application:
	
	Approver’s signature
	

	If the application is not approved, please state reason: 
	


Last updated:  Feb 2017
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Individual Development Plan

	Name: 
	Job title: 
	Grade
	Department

	Competency
	Specific knowledge, skills, attitude to be developed
	Development activity planned
	Resources needed
	Person responsible
	Time-frame

	e.g. Communication skills
	Written communication skills in English, being able to draft letters, edit reports
	Reading: 5 pages per page on own

Drafting of letters on own, mentor to edit and give feedback on areas that need attention; Editing of reports on own, mentor to check and give feedback
	Access reading material
	Staff member
	To start 1/02/2012 and end 30/6/2012.

Tasks assigned at least 3 x a week

	
	
	
	Allocation of tasks to draft letters and edit reports
	Supervisor and/or mentor
	

	
	
	
	Time to give feedback
	Mentor 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



