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STUDY LEAVE FORM


	Name:
	

	Course Title:
	

	Date/s of Course:
	

	Time required to attend Course:     
	



	Aim of Course

	



	Learning Objectives

	








	Funding Requested – Yes/No

	





Authorised by: ………………………………..

Please return for the attention of the CHIEF EXECUTIVE
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Cumbria Health on Call
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THE SOCIAL ENTERPRISE MARK
TRADING FOR PEDPLE AND PLAYET

Capital Building » Hilltop Heights » London Road » Carlisle » CAT 2NS
Tel: 01228 514 830 » Fax: 01228 402 803 » Email: office@choc.nhs.uk

Registered in England & Wales. Company No. 03121117




