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Research Scholars Programme: Cohort 5
Permission Form

As part of your application for Cohort 5 of the RSP programme, you will need to obtain signed
authorisation from your current employing line manager/Managing/Nursing Director.

Hand written and electronic signatures will be acceptable from line managers to accompany
the application form rather than just a ‘wet’ signature.

Please note, we will follow up with each electronic signatory in writing to confirm.

Your Line Manager:

| [insert Line Manager name] am happy to authorise [Insert applicant name] to attend the
Research Scholars Programme and matched funding/time to enable effective participationin
the programme.

Signed:

Date:

Your Medical/Nursing Director or CEO:

| [insert Medical Director or CEO] am happy to authorise [Insert applicant name] to attend the
Research Scholars Programme and matched funding/time to enable effective participationin
the programme.

Signed:

Date:



