[image: NHS_Fife_faxlogo]NHS FIFE APPLICATION FOR SABBATICAL LEAVE  
 (
Appendix 1
)(CONSULTANT GRADE)

	Name:
	
	Grade:
	

	Department:
	
	Directorate:
	

	Pay Number:
	
	Contact No:
	

	Email Address:
	
	
	

	
Sabbatical Leave Description, Outcomes & Business Case.

	
How leave is to be used, what are the objectives?









	How it will benefit, NHS Fife, the Department / Service and personal or professional or clinical, leadership development?








	What is the impact if the Sabbatical Leave does not take place? 






	Please detail below your personal assessment of whether the objectives of the leave can be fulfilled/achieved within the timeframe of the leave. 






	How will the you implement the expertise gained on your return to work? (This should take into account any resource implications for NHS Fife)







	
Give details of any Sabbatical Leave taken while in NHS employment:
From			To		Employing Board






	What arrangements will be required to be in place to cover the leave?






	Is the request for paid / unpaid leave and is accommodation and travel expenses being requested?






	Any other sources of funding, if available.






	

	From:

	
	To:
	
	No. of Days:

	Description:

	



	Outcomes

	



	Total Estimated Cost:

	£
	Travel Costs:

Accommodation Costs:
	£


£

	



	
To be completed in conjunction with the Clinical Director / Service Manager:  

Details of agreement on the method of maintaining contact throughout the period of Sabbatical Leave: 







A full programme, itinerary or description of the proposed use of the Sabbatical Leave must be attached with this application.
I agree on return to NHS Fife from Sabbatical Leave to undertake and fulfill the agreed objectives detailed in this application.


Applicant's Signature:  ______________________________	  Date: ___________________



Support Signatories:   


Name:	_________________________ Signature: ______________________  Date: __________
	Clinical Director

Name:	_________________________ Signature: ______________________  Date: __________
	Service Manager


Authorised Signatory (Associate / Medical Director / Director of Public Health)


Name:	_________________________ Signature: ______________________  Date: __________


The terms of this agreement are as per paragraph 7.4 of the Consultant Grade Terms and Conditions of Service and NHS Fifes Consultant Sabbatical Leave Policy.

· Applications must be authorised and sent to the HR Directorate for monitoring.
· Please submit any Travel and associated expenses to claim for expenses if these have been authorised in the normal manner.
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