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Manchester BRC Healthcare Professional Placement Scheme - Employer Approval Form

	Applicant Details

	Full Name
	


	Project Applied for
	


	How would you like to release the applicant if successful? 
Please refer to the recommended duration in the chosen project information.
	(e.g., 12-week block placement, 2 days per week for 10 weeks, 1 day per week for 20 weeks)


	When would you be able to release the applicant from their substantive post if successful?
Successful applicants will be required to start no later than January 2025.
	(e.g., Monday 6th April 2026)

	Authorising Manager Supporting Statement for Application

	Why would this candidate be suitable for undertaking this placement?
	




	How would you like to see the applicant apply the experience gained from the placement?
	




	Authorising Manager Details

	Full Name
	


	Contact Telephone Number
	


	Email Address
	


	Current Job Title
	


	Authorising Manager Confirmation of Support

	I confirm permission for the above named applicant to be absent from their substantive post during the period specified and have the required authority to release them.
	Signature (electronic acceptable):



Backfill Information
Employers will receive backfill funding of up to £6,000 per participant to release staff for the duration of the placement.
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