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Training and Education Agreement (TEA) 2026
 This document acts as a contract between the Individual Learner, the Employer and Shropshire, Telford & Wrekin Training Hub (STWTH) regarding the following training: 
	Learner Name:
	

	Learner Email:
	

	Course/Training Title:
	

	Course/ Training Cost:
	

	Start and End Date: 
	

	Training Provider: 
	



Learner Declaration:
 
To finalise the approval for your request for funding, please read and sign/print name below:
· I am fully committed to this training and it is appropriate for my personal development and service delivery need.
· If I fail to attend, without appropriate prior notice of at least 72 hours, or fully complete the above course/training, I am aware that my Employer is liable to reimburse the Training Hub the full cost requested above.
· I understand, that whilst the STW Training Hub may seek reimbursement for non-attendance or non-completion from my Employer, my Employer may in turn seek reimbursement from me.
· If I am unable to accept the place offered to me, or if my circumstances change, I understand that I must notify the Training Provider, my Employer and STW Training Hub as soon as possible, and at least 72 hours prior to the training session.
· I am aware that I must contact the Training Provider, my Employer and STW Training Hub if I experience any difficulties with attendance or with submission of any required assignments.
	Full Name: 
	
	JobTitle/ Role: 
	
	Employing Practice/PCN:
	
	Date: 
	



Employer Declaration: 

· To finalise the approval for the request for the above individual’s funding, please read and sign/print name below:
I fully support the above-named member of staff attending this course/training and confirm they will receive the supervision/mentorship required during their practice/carrying out their duties to fulfil the course/training requirements (please provide details below of named Supervisor):
	Named Supervisor: 
	
	Job Title: 
	
	Email:
	


· I will ensure that the above-named member of staff will be released as part of their working hours at the Practice for the time they are required to be present in order to fulfil the requirements of any course/training (pro-rata for part-time staff for longer courses).
· The Practice will endeavour to utilise the new learning and share best practice with other staff members/PCN partners upon completion of the learner’s course/training.
· I understand STW TH will seek reimbursement for non-attendance or non-completion from the Employer and it is the responsibility of the Employer to seek reimbursement from the above-named staff member, should they wish to do so.
· In extenuating circumstances, if the above-named person is not in a position to do so, I will contact the Training Provider and STW TH on their behalf, regarding any difficulties with attendance or completion of the course/training, at least 72 hours prior to the training session.
· If the Employer receives funding in advance of training being booked, the Employer understands they will be required to provide evidence to the TH of paying the Training Provider(s) following booking, as soon as is practicable.
	Full Name: 
	
	Job Title: 
	
	Date: 
	



Action Required: Please E-mail fully completed Learning Agreement prior to course/training start date to the Shropshire, Telford and Wrekin (STW) Training Hub at stw.traininghub@nhs.net and copy to the staff member.
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