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LIVING YOUR BEST LIFE





HIGHER / FURTHER EDUCATION
ATTENDANCE AUTHORISATION
To be completed by Employee and Line Manager before forwarding to EALeisureHR@eastayrshireleisure.com for consideration by Senior Management Team


PART A - PERSONAL DETAILS


Name

Job Title

Section

Employee Ref. No.

Location and address _______________________________________________
                                 _______________________________________________

                                 _______________________________________________

                                 _______________________________________________

Contact Number ______________________             E-mail _____________________________________
*If under 18 on 1st August                If between 18-24 on 1st August
            *please tick where applicable

PART B - RESULTS OF PREVIOUS SESSION (WHERE APPLICABLE)

	Session
	Course of Study
	Stage/Year
	Subjects Studied
	Results


	
	
	
	
	


PART C - COURSE OF STUDY PROPOSED FOR SESSION          

University/College or F.E. Centre                  




Mode of Attendance (tick)

Course Title




Day Release

Duration of Course __________________________________________ 
Block Release

Stage / Year of Course




Evening

Subjects to be studied this year




Other (specify)









Course will be paid by East Ayrshire Leisure

Course Fee   £

(see note (ii))
Anticipated fees for remaining years of Course.


Year 2          
  Year 3    
Year 4       

PART D - RECOMMENDATION TO ATTEND
(Please refer to any EAGER reviews conducted)  If you have not already agreed this course of      study through EAGER, you should have a conversation with your Line Manager before completing section 1)

1) JUSTIFICATION OF COURSE OF STUDY (To be completed by employee)

Please state the anticipated benefits to your service of this qualification being gained.







2) JUSTIFICATION OF EMPLOYEE ATTENDANCE (To be completed by Line Manager)

Please state the reasons for *supporting/not supporting (*delete as appropriate) this employee’s attendance on the proposed course of study.







I verify any results shown in Part B and *recommend/refuse (* delete as appropriate) that the employee enrols on the course of study proposed in Part C.  I confirm this recommendation *will/will not (* delete as appropriate) benefit East Ayrshire Leisure and the employee and contribute to delivery of the section’s objectives.
Signed



Date


Line Manager
Signed __________________________________________   
Date ________________________



(On behalf of East Ayrshire Leisure Senior 

  
Management Team)

Approved by




Date


Chief Officer – East Ayrshire Leisure 


NOTE
(i) The invoice in respect of the course fee must be submitted by the University / College to Corporate Services, East Ayrshire Leisure, Dower House, DCCP, Kilmarnock, KA3 1XB

(ii)  A repeat course fee must be paid personally by the employee.


(iii)  Examination fees must be paid by the employee subsequent to reimbursement, where 
appropriate.
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	Date considered by SMT
	

	Recommendation
	Approved / Declined

	Reason for Decision
	

	Date Considered by Chief Executive
	

	Recommendation by Chief Executive
	Approved / Declined


RETAIN FOR:
2 years beyond the end of the academic year to which it applies
06/03/2020


























