Leeds University Union

Manager Training Modules - Request Form

About this form

Please complete this form in full and return it to the HR Officer. You should discuss your training & development needs and what you hope to achieve from completing the manager training modules with your line manager.  If you have any further questions, please contact Lauren Juniper, HR Officer on 0113 380 1202 or email l.juniper@leeds.ac.uk
About you and the learning you are requesting
Your Name:……………………………………………………………………………………………………………..
Your Department:……………………………...................    Date of request:……………………………………
Course Module (please circle) 
 Managing Performance
Managing Absence

                       



 Discipline & Grievances 
Recruiting and Selecting

E-learning account start date …………………………………………………………………………………………. 
Email address for your account…..............................................................................................................
(please note your request cannot be processed without this info)

Training discussed with manager on (date): ………………………………………………………………………..
What do you think you will do differently in your role as a result of this learning?
................................................................................................................................................................... 

..................................................................................................................................................................
..........................................................................................................................................................…….
.................................................................................................................................................................. 

................................................................................................................................................................... 

For you and your line manager to complete

I understand that if I do not complete the e-learning module within the 30 days I am given that my department will be charged for the cost of the module.
As part of evaluating my learning I also understand that I will be required to complete a course evaluation form.  
Signature of staff member:………………………………….. Name (printed): ……………………………………

Signature of line manager: …………………………………..Name (printed): …………………………………..
For HR & Admin use only
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Completed within 30 days:
Y/N
