HEALTHY WORKING RELATIONSHIPS

MANAGER’S SUPPORT FOR
EXPRESSION OF INTEREST


I confirm that:

1. I have discussed (insert name)’s expression of interest for the role of Facilitator (Facilitation Network)/ Resolution Network Champion* and that I am supportive of their application.   		* Delete as applicable


2. There is capacity within our team to enable them to be released for the time commitment identified i.e.:

· Up to two days a month (Facilitator)/ up to a total of one day a month (Resolution Network Champion)*; and

· Attendance at two network meetings each year

* Delete as applicable


3.	I also understand that they will be required to attend an initial training session with HEIW, and an internal orientation session. I can confirm that they will be given time for attendance at both.

	Signed:

	

	Name & Job Title:

	

	Date:

	



[bookmark: _GoBack](Note: if manager is unable to provide a hard copy of their signature, they are asked to email this form direct to Sarah Morgan, copying in applicant)
