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     Employer Approval Form

EFN requires employer approval for all Professional Development Grant applicants. To facilitate the process, EFN has created an Employer Approval Form. Please give this form to your supervisor to complete, sign, and stamp. Once complete, the form may be attached to your online application (http://www.wizehive.com/apps/login/pdg) or returned directly to EFN by email to efn@wwfus.org. 
Applicant information:
1. Applicant’s name (given name and surname):       
2. Applicant’s job title:       
3. Applicant’s place of employment (name of organization, agency, or institution):       
Supervisor information (to be completed by the employer):

4. Name of applicant’s supervisor (given name and surname):  
5. Supervisor’s job title:       
6. Supervisor’s place of employment (name of organization, agency, or institution):       
7. Supervisor’s email address:      
8. Is this course directly related to the applicant’s current job responsibilities?    FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
9. Please describe how the skills obtained during this training will be used by the applicant to improve conservation outcomes in his/her current work.

     
10. Please list three measureable outcomes that may result from the applicant’s involvement in the proposed activity at his/her place of work (e.g. conducting staff training, incorporating relevant information in policy/legislation, etc.):

     
11. If EFN is only able to provide partial funding to the applicant, would your organization be able to offset the remainder of the costs? If so, how much would your organization be able to contribute? 
     
Employer Approval


     


has approval to participate in the
      

Name of applicant





Name of course
From 
     

to 
     .

                   Start date of course

End date of course
________________________________________________


__________________________________________
Supervisor’s name (please print)




Supervisor’s signature

            Date
___________________________________________
Organizational seal or stamp

