GOVERNMENT OF SAINT LUCLA

STUDY LEAVE WITHOUT PAY
APPLICATION FORM

IMPORTANT: PLEASE READ THE FOLLOWING BEFORE COMPLETING THE FORM

Flease print all responses cIcarI&

The mco”owing conditions must be met ifc:ryc}ur 5tuc{y leave
aPPffcatfcm to be considered.

(a)

(b)

()

(d)

(e)

éﬂ sections of the form must be comPl'ctecf. IncomE]ctc forms

will be r'e:jecﬁacl, without consideration.

Your area D'F 5tur;:|5 should be on the Govcmmcnt's ]_ist of
APProvcd Apreas for Nationai Training for the Academic

Year 2003,/ 2006, and must be of relevance to your Agency.

You must be on Pcrman-:nt establishment with at least one (IJ
year of continuous service.

You are not cmp|05cd in a contractual Position, or emPloﬁﬁ&
on contract.

YDU are not CU!’T‘C!"‘ItIH an Icavc O{: abscncc oron scconclmcnt,

Your comp|cte:c| form must be submitted through your

Fermﬂncnt Searc{:arq or He.—:u:l of De._parl:me.ni:, and must have

his/her support.

T he submission of a letter of acceptance from the School/
Institution is compulsory when submitting your aPPiI‘Catl‘cm for

Studg | eave witl|-|0ut _F'raﬂ,

Page 1 of 4




GOVERNMENT OF SAINT LUCLA

& STUDY LEAVE WITHOUT PAY APPLICATION FORM 5

pEc:TIOH A: PARTICULARS OF APPLICANT

LAST NAME: FIRST NAME;: OTHER: MRMS/MRS
Cirela Aspropriske
SEX: ) ¥ . '
D“‘""‘ |:|“'”M"" DATE OF BIRTH: ‘ | L J . DOMM/YY  NIS #: | | |
HOME ADDRESS: HOME TEL #:

(Pleasa indoats ful addraes)

NAME OF CONTACT PERSON & TEL #:
o s |

F:Er.:nuu B: PARTICULARS OF EMPLOYMENT

|
|
STAFF ID: | DATE OF ENTRY INTO SERVICE: | | | (DD/MM/YY)
POSTTION CRADEXTER:
DATE OF APPOINTMENT TO | ! . . : .
CURRENT PORITION: | | ‘ | | | (PDAIAY) EMPLOYED ON CONTRACT? D ES Dﬂ

MINISTRY/DEFARTMENT:

DIVISION; OFFICE TEL #:
IN THE LAST THREE (3) YEARS DID YOU RECEIVE... DID YOU RECEIVE A SCHOLARSHIF/FELLOWSHIP? D\"ES Dn
TREEIN Rl DVES D“ IF YES, PLEASE STATE THE FUNDING AGENCY:

EUUNUMNIL CUn Dn_a I:J\
STU ll'"l LEAVE WITH
[Jm [ o

= ol
SECTION C: PARTICULARS OF STUDY

AREA OF STUDY:

LEVEL: e POST GRADUATE kit
D,I'.R'IIHL ATE I:]DIPLDMA DBAC[IEL{'IR DDIPLDM.{ I:IH.-\EHII&RS OTHER:

{plaase spacty)
INSETITUTION O LEARMIMG:
COUNTRY: 1S 1T RECOGNIZED BY THE MINISTRY OF EDUCATION? I:]\’E.S D\'o
COMMENCEMENT | EXPECTED | .
DATE: | | | (DDMMAY)  COMPLETION DATE: (EEy Ry
ACADEMIC YEAR OF
INSTITUTION: MONTH: TO MONTH: DURATION OF PROGRAMME:

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED ON THIS APPLICATION FORM
N THLUE AN ACCUKALE,

~ SIGNATURE OF APPLICANT
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GOVERNMENT OF SAINT LUCLA

STUDY LEAVE WITHOUT PAY APPLICATION FORM

bEﬂ"l’ ION D: TO BE COMPLETED BY YOUR MINISTRY/DEPARTMENT

L

PLEASE INDICATE WHETHER YOU DO OR DO NOT SUPPORT THE OFFICER FOR STUDY LEAVE WITHOUT PAY.

D SUPPORTED D NOT SUPPORTED

IF NOT SUPPORTEDR, PLEASE INDMCATE THE REASONS

INDICATE THE RELEVANCE OF THE TRAINING TO THE OFFICER'S ASSIGNED DUTIES: (tick whichever spplicable)

e INDIRECTLY RELEVANT RELEWANT AND
|:| NOT RELEVANT RECLATCD DLT MINOR IMPORTANT
IF NOT RELEVANT IS IT USEFUL TO OTHER PUBLIC SECTOR AGENCIES? I:IVI';S Ij\{l
PLEASE EXPLAIN:

I:I ESSENTIAL

HOW WILL THIS TRAINING BENEFIT YOUR MINISTRY/DEPARTMENT OR DIVISION?

WHAT ARE YOUR REASONS FOR SUPPORTING THE APPLICANT?

£ INCREASE EFFECTIVENESS IN THE EXISTING JOB D
(k) PROFESSIONAL STIMULATION
(c) Other iplese soacify}

WHAT ARRANGEMENTS WITLL YOI MAKFE TO FNSIURF TTILIZ ATION (0F SKILT SAOONMWT FTWEE TTION COMPT FTION OF THE COLURSE?

INDICATE WHETHER REPLACEMENTS ARE PROPOSED AND THE NATURE OF THE REPLACEMENT ARRANGEMENTS,

Stgned:

PERMANENT SECRETARY/HEAD OF DEFARTMENT
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Y GOVERNMENT OF SAINT LUCIA

STUDY LEAVE WITHOUT PAY APPLICATION FORM

yi¥

= -
FOR USE OF THE MINISTRY OF LABOUR RELATIONS, PUBLIC SERVICE AND COOPERATIVES ONLY
L .
. : | | cosodvy TIME : ol o]
DATE AND TIME RECEIVED: | | | M ™
SIGNED
L =
COMMENTS BY THE PERMANENT SECRETARY, MINISTRY OF LABOUR RELATIONS, PUBLIC SERVICE & CO-OPERATIVES:
D APPROVED NOT APPROVED
[ o
OTHER:
£ L
COMMENCEMENT DATE OF AWARD: | N ‘ | MALDDY DURATION OF AWARD:
EXPECTED COMPLETION DATE OF STUDIES: | sy
i i
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