UHS Research Engagement Internship 2022 – Application Form

	Section 1 – To be completed by the Applicant

	Name:             
	Click or tap here to enter text.
	Job Title:       
	Click or tap here to enter text.
	Pay Band:          
	Click or tap here to enter text.
	Pay Point:            
	Click or tap here to enter text.
	Department:             
	Click or tap here to enter text.
	Division:             
	Click or tap here to enter text.
	Email address:
	
Click or tap here to enter text.


1. How will this learning opportunity contribute to your personal and professional development and why do you want to apply?    
Max 500 words

Click or tap here to enter text.

2.  What value would this learning opportunity bring to your Department within UHS?
Max 500 words

Click or tap here to enter text.

3.  Summary of your professional development to date, and any research knowledge or experience you have gained so far. Please include your highest academic level qualification.                            Max 500 words 	

Click or tap here to enter text.

	Applicant signature*:             
	Click or tap here to enter text.
	Date:       
	Click or tap here to enter text.



Section 2 –To be completed by the Line Manager of the applicant

	Please outline why the member of staff would make a suitable candidate for this internship and why you believe the individual and your department would benefit from the secondment:




Click or tap here to enter text.


	Line Manager Signature*:                                    
	Click or tap here to enter text.
	Print Name:                                                        
	Click or tap here to enter text.
	Position:
	Click or tap here to enter text.
	Date
	Click or tap here to enter text.





	Section 3 – To be completed by Ward/Department Manager (B7 or above)

By approving this application, you are confirming 

1. Your support for releasing the staff member for 0.2 wte (1 day per week) for 9 months up to a total of 30 working days, including mandatory fixed date cohort days.

2. Your agreement for supporting and enabling the staff member with their project within their clinical area.




	Department Manager Signature *:                                    
	Click or tap here to enter text.
	Print Name:                                                        
	Click or tap here to enter text.
	Position:
	Click or tap here to enter text.
	Date
	Click or tap here to enter text.



	Section 4 – To be completed by Internship Panel.

Application Successful/Unsuccessful


Comments:



Signature..................................................................................        Date........................................

Print Name:                                                        Position:





Completed applications to be sent to   ResearchNurseSeniorL@uhs.nhs.uk 



*If wet ink signatures are not available/achievable, email confirmation by appropriate approver should accompany application, clearly stating in which capacity approval being given.  All other approver details must be completed on this form.


	
	
	



