PREPARING FOR LEADERSHIP PROGRAMME
8 and 15 November 2017
Nomination Form

PART 1 - To be completed by the nominee (please note you must attend on BOTH days)

[\ = T 1 o [ Department .........ccceumiivmniivnininnninnenssnnnnssenns
Job Role/Title ....uceveeveerererecreceeeeenennes (] = To [OOSR SRR
EMAQil .ot ce e Mobile Number .........cocccierevreceerecereeercceeenees

Having considered the aim and objectives of the workshop please identify below how the programme could
support the achievement of your individual objectives and enhance your departmental and project requirements.

Please let us know if you have any special requirements including dietary requirements that we would need to
take into account in the arrangement and delivery of this workshop.

How did you first hear about this workshop (please circle)
Line Manager, Colleague, LDC Website, Monthly LDC Newsletter, Email from LDC, Insite, other (please give
details)

Privacy Statement: The personal data confirmed on this form enables us to book you onto the relevant workshop. After the event we
will add your details to our in-house training system, so as to keep an accurate record of your training history. We may also use this
information to invite you to future, individually-relevant workshops.

PART 2 - To be completed by Line Manager/Principal Investigator/Supervisor
Name of Line Manager/Pl/SUPEIVISOF .........ccvrireesmreneesssnesesnessesesssssssesasasssesesaeas

I give my support for the nominee to attend this workshop and believe it will help the nominee in the following
way.

D I would like to register my interest in future workshops (please tick box)

Once this form has been completed (and signed by the applicants Line Manager) either email scanned form to
researcherqueries@warwick.ac.uk or send via the internal post to Jane Cooper, Learning and Development Centre,
2" Floor, University House.



mailto:researcherqueries@warwick.ac.uk

