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AUTHORISATION FORM

DIRECTORS, DEPUTY DIRECTORS AND HEADS OF ADMINISTRATION DIVISIONS/DEPARTMENTS
FOUNDATIONS OF LEADERSHIP PROGRAMME 2026/27

	The completed and signed-off authorisation form must be uploaded by the participant as part of the online registration process for the applicable programme:



	
LINE MANAGER ENDORSEMENT





I, ………………………………........................................, holding the position of ……………………………………………………..
at [university] …………………………………………………………………………………………..
hereby authorise the participation of 
Name:	……………………………….…………………………… 
Position:	………………………………………………………………….. 
(Directors, deputy directors and heads of administration divisions/departments only)
Name of department: ……………………………………………………………………………..

in the HELM Foundations of Leadership programme for University Managers.
I undertake to ensure that the person authorised to attend will do so for entirety of the programme, failing which HELM may charge the university for full or partial non-attendance fee based on the costs incurred.

Signed at ……………..…………………………… on this…….…day of ………………………. (month)……………. (year).

……………………………………………		………………………………………………………..
Signature of line manager				Email address of line manager
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