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Funding Application for NVQ


Applicant’s Name:



Department/Section:


Email/Tel Extension: 


Date started at Christ Church:

Contract details: 
	Full time
	
	Part time

(state level of pt
	
	Fixed term contract
	



Job Title​​​​:


Name of Head of Department:

NVQ (state area):
	Customer Service
	
	Business Administration
	



Date of application:

What are the reasons for you wishing to undertake this qualification?

(Please continue on a separate sheet if necessary)

How will the pursuit of this qualification benefit you, your department and the University?


I (applicant) confirm that the above details are correct

Signed:
________________________________________
Date:________________________

Authorisation by Head of Department
I wish to support this application for the following reasons:


Signature (HOD):_________________________________     Date:  _____________________
Please send the completed application form to the Staff Development Office.  
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