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Individual Learning Application Form for JPOs

 (Part A - to be completed by the JPO)

As a staff, you need to identify the goals and objectives for attending the proposed training – prior to the event – and to discuss those objectives with your supervisor allowing for an evaluation of the proposed objectives based on the Department – Unit’s workplan.

Approval of training requests will be made within the context of the individual learning policy of UNAIDS.
	Title of the workshop/course:
	

	Dates:
	Venue:

	From:
	To:
	

	
	
	

	Organizer:
	Address:

	
	

	Name of participant:
	Male
	Female

	
	
	

	Title:
	Grade:
	Department/Division/Unit/Duty Station:

	
	
	

	Signature:
	Date: 


	Please clarify the relevance of this training to your current duties, responsibilities and assignments, including how do you plan to transfer the skills/knowledge back into UNAIDS working environment.

	

	Please indicate previous relevant training undertaken with UNAIDS (titles and dates).

	


Individual Learning Application Form for JPOs - continued
(Part B - to be filled in by the Supervisor)

	Name of Supervisor:
	
	Title:  
	

	Signature:
	
	Date:
	


	Please indicate what the relevance of this training is both to the staff member and to the efficiency and effectiveness of your work unit


	


	Do you regard this as a priority training need for your staff member?
	Yes
	No

	
	
	

	(Please explain)


	Do you endorse this training enrolment request?
	Yes
	No

	
	
	

	Do you commit yourself to release the staff member for the duration of the training?
	
	

	Signature of Supervisor:                                                               Date:


BUDGET BREAKDOWN

	Budget (to be completed by applicant)
	Funding

	Activity
	Cost
	Allotment number
	Cost

	Airfare
	
	
	

	Per diem
	
	
	

	Registration Fee
	
	
	

	Educational Material
	
	
	

	Total
	
	
	

	UNAIDS Learning Advisor remarks/recommendation:

	

	Learning Adviser Signature:
	Date:

	Chief, Human Resources Signature:
	Date: 


PLEASE ATTACH INFORMATION ON THE COURSE (brochure, agenda and invoice)
























































































































� If this section is not filled in the request will not be taken into consideration.
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