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Appendix A
Salisbury NHS Foundation Trust

Personal Contributions for Training and Development Policy -
Learning Agreement 
1. Agreement
	Agreement Date:
	

	Between:
	Salisbury NHS Foundation Trust of Salisbury District Hospital, Salisbury, Wiltshire, SP2 8BJ (“The Trust”)

	And:
	Employees Name and address:
	


2. Training details
	It is agreed between the Trust and the Employee that the Trust will support the employee to undertake the following training:

	Course Name:


	

	Total Course Cost:
	

	Is this staff member eligible for HEE CPD funding:
   
	Yes
	

	
	No
	


3. Funding commitment
	This training need has been identified as:
	Please tick ONE only

	1
	Statutory, mandatory or essential to individuals role
therefore the Trust agrees to pay for all training and expenses incurred 
	

	2
	Service or Individual Development Need therefore the Trust agrees to pay the cost of the training.
Should the employee’s employment with the Trust terminate (for whatever reason) within two years of the completion of the course, or the employee fails to complete a course of study, the following will apply:
The employee will repay 1/24th of the net total Trust contributions for each month of employment, less than 2 years between the date of completion of the course, and the date of termination of employment. 


	

	3
	Personal/Career Development need but in line with service plan therefore the employee will be expected to make a contribution to the cost of the course of 50%. This can be deducted from the employee’s salary in (typically 12) equal instalments.  Equivalent to £? per year
Should the employee’s employment with the Trust terminate (for whatever reason) within two years of the completion of the course, or the employee fails to complete a course of study, the following will apply:

The employee will repay 1/24th of the net total Trust contributions for each month of employment, less than 2 years between the date of completion of the course, and the date of termination of employment.


	£_____
Please state amount of individuals contribution


The employee hereby authorises the Trust to make any deduction from his/her salary or any other payment due from the Trust to the employee, necessary to enable the Trust to recover any amount due to them from the employee in accordance with clause 3 of this agreement.
As witness the hands of the parties or their duly authorised representatives:
	For training courses costing OVER £5000



	DMT Representative
	Print:

Signature:


	Date
	

	Departmental Manager /Line Manager
	Print:

Signature:


	Date
	

	Employee
	Print:

Signature:


	Date
	

	Associate Director of Education, Inclusion, Communications & Engagement
	Print:

Signature:


	Date
	


	For training courses costing UNDER £5000



	Departmental Manager /Line Manager
	Print:

Signature:


	Date
	

	Employee
	Print:

Signature:


	Date
	

	Associate Director of Education, Inclusion, Communications & Engagement
	Print:

Signature:


	Date
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