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POSTGRADUATE CONFIRMATION OF FUNDING AND SUPPORT FORM. 
(THIS FORM IS ONLY TO BE COMPLETED FOR THE FULL MASTERS COURSES)


Student name:

Course: 

I am being supported by an NHS Trust / PCT and am eligible for an East Midlands Healthcare Workforce Deanery Learning Beyond Registration funded place.  
If you tick this box please ensure you complete all sections of this form in full. If you are applying for the MSc in Palliative Care, MSc in Advanced Health and Professional Practice, MA in Applied Health Studies or the Masters in Research you do not need to complete section A as you do not need a clinical mentor.
I am being supported and funded by my current employer (non NHS Trust / PCT.) 
If you tick this box you will need to provide a letter from your employer confirming they are funding your place on the course. Please complete sections A, C and D only.
I am not receiving financial support and will be self funding this course.

If you tick this box please complete sections A, C and D only.
A: Please obtain signature from your Manager in the box below, confirming that a Clinical Mentor for the programme will be provided for you. Please note: If you are applying for the MSc in Palliative Care, MSc in Advanced Health and Professional Practice, MA in Applied Health Studies or the Masters in Research you do not need to complete this section as you do not need a clinical mentor.

(PLEASE COMPLETE IN BLOCK CAPITAL)

	Name (Manager):
	Address:

	Position:


	

	I have discussed the role of Clinical Mentor with the above student and will undertake this role.

Signature:





	

	Trust/Practice area:


	Tel No:


B: If you are being funded please identify your Trust or employer, e.g. University Hospitals of Leicester (please tick one)  

Acute Trusts

	Chesterfield Royal Hospital NHS Foundation Trust RFS
	
	Nottingham University Hospitals Trust RX1
	

	Derby Hospitals NHS Foundation Trust RTG


	
	Sherwood Forest Hospitals NHA Trust RK5
	

	Doncaster & Bassetlaw Hospitals NHS Foundation Trust RP5
	
	United Lincolnshire Hospitals NHS Trust RWD
	

	Kettering General Hospital NHS Trust RNQ
	
	University Hospitals of Leicester NHS Trust RWE
	

	Northampton General Hospital NHS Trust RNS


	
	
	


Primary Care Trusts

	Bassetlaw PCT 5ET
	
	Lincolnshire PCT 5N9
	

	Derby City PCT 5N7
	
	Northampton PCT 5PD
	

	Derbyshire County PCT 5N6
	
	Nottinghamshire County Teaching PCT 5N8
	

	Leicester City PCT 5EJ
	
	Nottingham City PCT 5EM
	

	Leicestershire County and Rutland PCT 5PA
	
	
	


Mental Health and Learning Disability Trusts

	Derbyshire Mental Health Services NHS Trust RXM
	
	Northamptonshire Healthcare NHS Trust RP1
	

	Leicestershire Partnership NHS Trust RT5
	
	Northamptonshire Healthcare NHS Trust RP1
	

	Lincolnshire Partnership NHS Trust RP7
	


Other

	East Midlands Ambulance Service NHS Trust RV6
	
	Other NHS – please specify

	Not an NHS Employee 001
	
	
	


C: Data Protection Act Statement & Student Declaration

	In accordance with the Data Protection Act 1998 the University requires your consent to collect and use personal information.  

I agree to De Montfort University processing personal data contained in this form or other data which the University may obtain from time to time from me or other people whilst I am a student as documented in the section on Protecting Data included in my Student Handbook. I agree to the processing of such data for any purpose connected with my studies, including placements or my health and safety. 

The Managing Information Across Partners (MIAP) programme offers a service to allocate Unique Learner Numbers (ULNs) to students.  The ULN enables individuals to access a Learner Record which will offer learners the facility to access their participation and achievement data via a website and to share this with other organisations and individuals where permission is granted.

The MIAP service will allow those organisations listed on section 537A of the Education Act to use the ULN as a key to sharing participation and achievement data in a consistent and approved manner, promoting good information management practice.  All organisations that will have access to the information you provide are registered under the Data Protection Act 1998.  At no time will your personal information be passed to organisations for marketing or sales purposes.

Individuals can opt out of sharing participation and achievement data with those organisations listed in section 537A of the Education Act by ticking this box .   

More information about opting out or data sharing can be found at www.miap.gov.uk (FAQs) or by telephoning the MIAP helpdesk on 0845 6022589.

I declare that the information contained in this form is correct and understand that if I have knowingly given false information I may be excluded from De Montfort University.  I agree to abide by the University’s regulations. I understand that the programme for which I am enrolling is subject to availability.



	Signed by Applicant
	
	Date 
	D
	D
	M
	M
	Y
	Y
	Y
	Y


Managerial Support - To be completed by your line manager

“The applicant has the relevant professional registration and, if appropriate, CRB clearance.  This applicant has the appropriate experience and knowledge to undertake the identified programme.  I support the application and will provide a professional mentor/sign off mentor to oversee the applicant’s practice associated with the programme.” Please note: If you are applying for the MA in Applied Health Studies or the Masters in Research you do not need to complete this section as you do not need a clinical mentor.

(PLEASE COMPLETE IN BLOCK CAPITAL)

	Name:
	Address:

	Position:


	

	Signature:
	

	Trust/Practice area:


	Tel No:


D: Funding – To be completed by the person authorised to provide funding for the applicant
Please complete one of the following sections (in block capitals) to indicate the source of funding for your 

chosen modules:
	Applicants funded through the East Midlands Healthcare Workforce Deanery (EMHWD)

Please pass the entire application form to the authorised EMHWD signatory for your Directorate, Trust or PCT who will complete this 

section and send the form to DMU.  

	Name:
	Address:

	Position:


	

	Signature:
	

	Trust/Practice area:
	Tel No:


	Applicants who are being funded by a sponsor

This section should be completed by the person/organisation body who will be meeting the cost of your course.  Please arrange for a letter confirming funding to be returned with this form. 

	Name:
	Address:

	Position:


	

	Signature:
	

	Trust/Practice area:
	Tel No:


	Applicants who are self-funding

Please confirm that you are the person to be invoiced for the cost of the course by completing the following section. 

	Name:
	Address:

	Position:


	

	Signature:
	

	Trust/Practice area:
	Tel No:


