E1102HWF
Waikato District Health Board

Tertiary Programme Study Leave Form

(Tertiary education organisations include universities and polytechnics)
Section A of this form is used by Waikato DHB employees to apply for study leave to attend a tertiary programme.

Section B and C of this form are only applicable to registered nurses, midwives and mental health and addiction psychiatric assistants
applying for Clinical Training Agency funding, and/or nursing and midwifery funds.

A. APPLICANT (please print clearly)

Name:

Position title: Employee number:
Phone contact numbers: Email;

(work / home / mobile):

Full time / part time hours: Work address:

If part time specify contracted hours per fortnight or (including ward/unit/area/site)
FTE, e.g. 72 hrs or .9 FTE

Current programme of study: undergraduate (e.g. bachelor degree), graduate (e.g. graduate certificate), post graduate (e.g. post graduate
certificate, post graduate diploma, masters, masters with prescribing).

Educational / tertiary institution:

Post graduate qualifications already gained:

Previous papers completed in current programme
Code Points Title Results Date completed

Proposed papers for next semester/year

Code Points Title Dates and days Contact hours e.g. lecture, | Semester (specify A or B
online hours or both or summer school)
Applicant’s signature: Date:

(supporting information regarding the programme and application to practice can be attached)
Line manager endorsement

Support leave being approved (in accordance with Waikato DHB guidelines) Yes [[1 No []

Service delivery not compromised if leave approved? Yes [] No [

Papers fit with performance review goals? Yes [] No [

Papers relevant to service and organisation and will be used in practice Yes [ No [

Name: Signature: Date:
Operations manager endorsement (if applicable)

Name: Signature: Date:

Authorisations:

1. Professional
Professional advisor (where applicable) e.g. clinical nurse / midwife director. Papers relevant to practice / professional development

Name: Signature: Date:

2. Manager or delegated person (Waikato DHB Level 3, 4 or 5 delegation of authority. Leave hours authorised in

accordance with the Waikato DHB tertiary programme guidelines).
N.B. Verification of results will be sought for entry into the Human Resource Information System.

Approved as follows: [] Declined [] Reason:
Study leaveonpay: [J __ hours Period of time:
Name: Signature: Date:
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