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Practice Manager Development: Foundation Programme Nomination / Application Form

Thank you for your interest in the Practice Manager Development: Foundation Programme. This Nomination / Application Form acts as a contract between the staff member (learner), In-house Mentor (practice manager) and the Training Hub (funding organisation).

The Training Hub will provide an opportunity to develop the skills of the nominee and support the practice by providing a funded programme in basic general practice management. You must be able to demonstrate how this programme will support the learners development and the practice.

Nominating Practice Manager
	Name of Practice Manager:
	

	Email Address:
	

	Practice:
	
	
	

	Please summarise how this programme will benefit your nominee and practice (minimum 400 words)
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[bookmark: _Hlk9499522]To complete your nomination / application for a place on the programme, we also ask that you (practice manager) agrees to the following by ticking the boxes below:
I fully support my member of staff attending this programme and will ensure that they have appropriate protected time to take part in the programme 


The practice will endeavour to utilise the new learning/skills on the learner’s completion of their course.

I understand that I will be supporting evaluation of the programme in relation to myself, the learner and the practice. 




	




	Practice Manager Signature:


	Date:









	[bookmark: _Hlk9499504]Name of nominee:
	

	Nominee email Address:
	

	Nominee Job Title: 
	
	Practice:
	

	Why do you want to join this programme?










	What are your current skills and/or experience in general practice management or leading (projects/people)?










	What are your key areas for development?	
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Nominated staff member

To complete your nomination / application for a place on the programme, we also ask that you (nominated staff member) agrees to the following by ticking the boxes below
I have discussed this with my line manager and we have agreed that it is appropriate for my personal development and service delivery need.

I understand that I am expected to be self-motivated and commit to the full programme of development.


I understand that I will be contacted regularly to evaluate how the opportunity is impacting on my role or future role in general practice.
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	Date:
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