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North Northumberland Women’s Network

At the Crossroads – Moving On Up
Request for Specialist Support
Please use this form to let us know of any specialist support that you would like to claim costs for. 
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Name:
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Email (if any):

1. How will this support help you achieve the goals from your personal or learning plan?

2. Type of specialist support required
3. How many sessions would you like funding for?

4. How much will a session cost?


5. Name of specialist:
6. Was this person recommended to you?  If yes, please note down who made this recommendation.

7. For what reason would you like to use this specialist?
8. Who else have you considered using?

9. Is this specialist qualified to deliver this specialist service?
Yes/No

10. Does the specialist have the appropriate insurance to deliver this specialist service?
11. 
Yes/No

Travel/Care Support

Do you require assistance with travel costs
Yes/No
If yes, please specify what support you require.  Please detail any costs.


Do you require assistance with care costs
Yes/No

If yes, please specify what support you require.  Please detail any costs.

12. Can you get care or transport funding from other sources



Yes / No / Don’t Know
If yes, where is this funding coming from?


If you don’t know, please check this out before submitting the request.  You could always ask you mentor for help in doing this.  

What next?

Once you have sent us this form it will looked at by your cluster co-ordinator and by Julia Lyford to see whether NNWN is able to fund your request.  The decision to fund is based on:

· Whether the network has the funding to support this request.

· Whether the request will enable you to achieve aspects of your individual learning plan.

If you choose to commit to seeing a specialist prior to receiving this agreement, please be aware that you may have to cover these costs personally.

NNWN cannot be responsible for the quality of service provided by the learning provider.  We would welcome any feedback on the support you receive, as this will be useful for future ATC learners.

Signed:





Date:

Authorised:





Date:
Please return this form to your mentor or your cluster organiser
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