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	UNIVERSITY OF CAMBRIDGE

DEPARTMENT OF CHEMISTRY

Lensfield Road  Cambridge  CB2 1EW  


APPLICATION FOR FUNDS TO ATTEND AN INDEPENDENTLY IDENTIFIED TRAINING COURSE OR ACTIVITY AS PART OF YOUR 

TRANSFERABLE SKILLS TRAINING PROGRAMME

Please note that this form should NOT be used for attendance at a research conference or fieldwork. A different form is available for postgraduates to apply for this type of expenditure, which can be found on the Departmental web pages at: http://www-ch-int.ch.private.cam.ac.uk/student-resources/postgraduate
Action: Please complete clearly, retain a copy, and submit your application to: Julie Lee, Graduate Students Advisor, Room 148B.

SECTION A to be completed by the applicant

Surname: …………………………………………..
Full forename: ………………………………………..

Year group: ………………………………………..
E-mail address: ………………………………….

Name of Supervisor/PI: ……………………………………………………………………………………… 

Course provider, title, duration, and summary content: …………………………………………..……...

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

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

OR Nature of activity: ………………………………………………………….……………..………………

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

Breakdown of expenditure being claimed: …………………….………..…………………………………

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

Date of activity: …………………………………..
Cost: …………………………………………………

Transferable Skills topics to be covered: …………………………………………………………………..

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

Time to be recorded on Transferable Skills Training Log: ………………………………………………

 Signed………………………………………………… Date: ………………………………….……………

SECTION B to be completed by the Supervisor

Please provide a statement of support:

Signed………………………………………………… Date: ………………………………….………….…

Office use: Application approved    YES/NO
                  Signed: …………………………………   Date: ………

Transferable Skills Oct 2012

