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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 and the 3st July for programmes commencing in January of the following year.
The following should be submitted with the application (where applicable)
1. Letter of acceptance or confirmation of enrolment from the institution.





2. Description of programme from the institution. Certified copies of academic qualifications.
3. Confirmation of Accreditation/Recognition status of the Institute

	TC NO.:


	MINISTRY/DEPARTMENT:      
DEPARTMENT/SCHOOL/INSITUTION:      

	     
	

	PART A.  DETAILS OF CANDIDATE (to be completed by Applicant)

	SURNAME (Use capital letters only)                   OTHER NAMES                                       TITLE:   Dr.    Mr.     Mrs.   Miss/Ms. 

                                                                                                                       FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
        FORMCHECKBOX 


	HOME ADDRESS 
     

	DATE OF BIRTH
YR/MM/DD

     
	NATIONALITY
	PLACE OF BIRTH
	SEX      FORMCHECKBOX 
 Male
√ (Tick) FORMCHECKBOX 
 Female

	EMAIL ADDRESS

     
	PHONE (Home)

     
	PHONE (Work)

     
	NATIONAL REG. NUMBER

     

	Person to be notified in Emergency:  Name:      


Address:      
	Relationship:      
Tel. Nos.:      

	PRESENT POST:      
	SUBSTANTIVE POST:      

	STATUS: √(Tick)

 FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Contract        FORMCHECKBOX 
 Acting
	Salary per annum
     
	Salary Scale
     
	Period of Service

FROM:      
TO:          
	Incremental Date

     
 FORMCHECKBOX 
 MAX.:

	COURSE INFORMATION:

	COURSE OF STUDY (Title)      

	DURATION OF COURSE: From:      
LEAVE REQUESTED:       From:      
INSTITUTION:                              SCHOOL:                                       
	          To:       
          To:        
COUNTRY:       

	FULL TIME:   FORMCHECKBOX 
 Local     FORMCHECKBOX 
 Overseas              PART-TIME:      FORMCHECKBOX 
 Local               DISTANCE:     FORMCHECKBOX 
 Local        FORMCHECKBOX 
 Overseas

	QUALIFICATION SOUGHT         

MAIN SUBJECTS:         
COURSE CONTENT:       

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

	AREA OF STUDY
	AWARD EARNED
(e.g. Degree/Diploma)
	PERIOD
	EDUCATION

 INSTITUTION
	LOCATION

	
	
	From
	To
	
	


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*To be completed 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)

	DURATION
	POST/S
	MINISTRY/DEPARTMENT OF AGENCY

	FROM
	TO
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	PREVIOUS STUDY LEAVE EXCLUDING  SHORT PERIODS TO PREPARE AND WRITE EXAMS

	DURATION
	COURSE OF STUDY
	INSTITUTION AND VENUE/COUNTRY

	FROM
	TO
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	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 or national development: (Any other relevant information can be attached)

	     

	     

	     

	     

	     

	     

	*Names and addresses of two (2) Sureties:

	
	ADDRESS
	TELEPHONE NUMBER
	SIGNATURE

	(1)      
	     
	     
	     

	           
	     
	     
	     

	           
	     
	     
	     

	(2)       
	     
	     
	     

	           
	     
	     
	     

	           
	     
	     
	     


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

	Plan for financing the studies:
                                                  
    (a) Personal Resources:                     $                       

                                                                   (b) Training Loan Fund:                     $       
                                                                   (c)  Other Resources:                        $       
                                                                                                        TOTAL                                      $       


	DECLARATION (to be completed and signed by the officer)


	1) If approved for study leave I undertake to:

(a) Carry out such instructions and abide by such    conditions as may be stipulated in respect of this course of study
(b) Follow the course of study and abide by 

      the rules of the institution or other instructions 

establishments at which I undertake to study or     train.
(c) Refrain from engaging in political activities or any other activities that may bring the Government into dispute.
(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.

(f) I undertake to submit any progress reports and results of examinations taken, to Training Administration Division, on a timely basis, or at such intervals as deemed necessary.


	(2) I further agree that the approval of study leave may be withdrawn if:
(a) I fail to make adequate progress or other sufficient progress.
(b) I discontinue or change my course of study without the approval of the Government.
(c) I accept paid employment during my study or receive funding for the study from any other source without permission.



	Signature of Officer:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                            Date:       

 FORMTEXT 
     

 FORMTEXT 
     


Part B:
(To be completed by the Permanent Secretary/Head of Departmen
	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:                     FORMCHECKBOX 
 High
  FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

	SUITABILITY OF APPLICANT TO COMPLETE THE PROGRAMME
               (Please tick ( as appropriate)
 FORMCHECKBOX 
 Supported
 FORMCHECKBOX 
 Not Supported



	SUBSTITUTE/ACTING ARRANGEMENTS: (Indicate whether or not substitute/acting arrangements will be necessary)
Will there be a need for substitute arrangements?  Yes      FORMCHECKBOX 
     No     FORMCHECKBOX 

 If Yes, how will this be managed/financed?

……………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………


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

…………………………………………………………………………….
………………………………………………………………..
Signature of Head of Department
         Date


	Comments and recommendations of the Permanent Secretary

………………………………………………………………………
         …………………………………………………………………..
Signature of Permanent Secretary
                    Date 




FOR OFFICIAL USE ONLY (DO NOT WRITE BELOW THIS LINE)
PART C:  (To be completed by the Training Administration Division) (Please attach any additional commentary)

	Comments and recommendations of the Training Administration Division:


	

	

	

	Recommendations:
Type of Leave:
Period of Leave:

Conditions/Criteria:


	………………………………………………………………………                                     
……………………………………………………………………..
Signature of Permanent Secretary
Date submitted to Training Committee


	Recommendations of Training Committee:


	 FORMCHECKBOX 
 Recommended               FORMCHECKBOX 
 Not Recommended           FORMCHECKBOX 
 Leave Deferred          FORMCHECKBOX 
 Full Pay          FORMCHECKBOX 
Half Pay            FORMCHECKBOX 
 No Pay
Final Decision if deferred previously:   …………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………..


	Date submitted to Service Commission (Public/Police/Judicial and Legal): …………………………………………………………………………



