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ILM LEVEL 3 AWARD IN FIRST LINE MANAGEMENT

Application  Form 
Please complete the application form indicating your preferred dates and return to:
LE.Support@ggc.scot.nhs.uk
Following submission, you will receive an acknowledgement of receipt by email. Please note that a place cannot be confirmed unless a completed form is received  and  we will be unable to process your request further. 
Section One –  to be completed by the delegate
	Forename:

	

	Surname:

	

	Post held:

	

	Directorate/ Partnership/:

Corporate:
Please select or state:

	

	Email address:

	

	Telephone number:

	

	Payroll No or Date of Birth (DOB)
	


My preferred programme is:






           Please comment if necessary:
	January 2018 Programme 
Learning and Teaching Centre, QEUH

	 FORMCHECKBOX 
 
	

	Any future programme
	 FORMCHECKBOX 
 
	


My objectives for the programme are: 
Please show how this links to your agreed PDP.

(This information will be used to prioritise allocation of places if required)

	


Please indicate how many staff you currently manage / supervise: 
(If you are not a supervisor, please indicate any management experience you may have e.g. deputy role)

	


Brief outline of role responsibilities: 
	


Please indicate any support you may require to undertake the programme e.g. learning support:

	


Delegate Commitment Statement


· The programme is part of my current personal development plan and I have discussed the programme with my line manager

· I will attend all allocated sessions.

· As the assessments are a requirement of the ILM Level 3 Award in First Line Management I will submit them on time. (note - assessments which are not submitted on time may not complete the assessment process before the  ILM registration period deadline and certfiication will not be awarded). 

· I will not cancel a session unless there is an exceptional reason and any cancellation will be authorised by my line manager.

· In the event that I am unable to attend a session I will notify the programme administrator at the earliest opportunity.

· I will ensure that all allocated dates are entered into my diary.

· I will notify my line manager of all allocated session / module dates.

· I will arrive on time to all of my sessions allowing myself adaquate time for travel, parking etc.

I confirm the above and my commitment to the ILM programme.
	Delegate Signature: 


	

	Date:


	


Section Two – to be completed by the line manager
	Forename:


	

	Surname:


	

	Post held:


	

	Directorate/ Partnership/ Corporate:
	

	Email address:


	

	Telephone number:


	


Line Manager Commitment Statement
· Ensure that the delegate is fully committed to the ILM programme and  it is part  of their current personal development plan.
· Provide support and encouragement to the delegate in relation to the 
assessment process.
· Arrange adequate staffing cover to allow the delegate to attend all sessions.
· Assist the delegate to identify  Work Based Assignment and provide    
assistance as required.
· Ensure that the delegate returns their application form and assessments. 
(note - assessments which are not submitted on time may not complete the assessment process before the  ILM registration period deadline and certfiication will not be awarded). 

· Inform the programme administrator at the earliest opportunity if a delegate is 
unable to attend a session.
· Follow up on any non-attendance and provide feedback to the programme administrator.

I confirm the above and my commitment to the ILM programme.
	Line Manager Signature: 


	

	Date:


	
























 

ver. 1.2013

[image: image1.png][image: image2.jpg]