TD2 FORM

Learning & Development 

Human Resources Management Unit[image: image1.png]



Office of the Deputy Governor
APPLICATION FOR
PROFESSIONAL/TECHNICAL AREA OF QUALIFICATION
These can be areas as offered by ICPS, PAI, CDB/CARICAD CLP, CIPD,  MIND, ACCA, Cohen & Klein, Civil Service Online, Academy of South Florida, Budget Conferences, UWI, Chartered Institutions, CISCO, Microsoft, etc.


PERSONAL DETAILS


1. Name of Officer: ________________________________________________________
2. Post: __________________________________________________________________
3. Ministry/Department:____________________________________________________
4. Telephone No:  ______________________     Email:___________________________
Telephone Number where you can be reached between 8:00am-4:00pm
PROPOSED PROFESSIONAL/TECHNICAL AREA and COST 

5.
Course or Programme requested, Level (e.g Certification, Level 7, Fellowship Membership), Institution and Duration:  

(please indicate whether you have made application/registration and if so, the status.  If available, give details regarding confirmation to engage in the professional area):

Area of study_______________________________________________________ 
Level/Certification___________________________________________________

Institution/organisation_______________________________________________
Duration__________________________________________________________

Start Date:________________________________________________________

Mode of Study:____________________________________________________

6.  Anticipated Cost  (EC$):

Travel




 



______________

      Tuition
(including learning materials)




______________

      Other Fees (state)






______________

       Allowance – Per-diem (accommodation, meals, transportation) 
______________

TOTAL (EC$)







=============


7. PERSONAL STATEMENT:

Prepare a brief statement, giving reasons for the professional/technical area requested, including the developmental value to yourself as per the competencies required for your job role, your organization strategic focus and the Montserrat Community. (Continue on a separate page as required)          
             

8. MINISTRY/DEPARTMENT RECOMMENDATION (to be completed by HoD)
Head of Department:____________________________Date:__________________

Signed by Officer:______________________________Date:__________________

Please return the completed form to: 

The Chief Human Resources Officer, 
Human Resources Management Unit
Office of the Deputy Governor
P.O Box 292

Brades

Montserrat 

Tel: 664-491-2365
Email: training.HRMU@gov.ms 
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