ICN – TWNA LFC Participant Letter of Commitment Taiwan

Name and address of programme participant:

Dear participant,

Leadership and Management Development Programme for Nurses: 
Taiwan
Letter of Commitment

This letter outlines a four-way commitment between you, your employer, the National Coordinator and the International Council of Nurses to fulfilling the requirements and expectations of the collaborative partners, Taiwan Nurses Association (TWNA) and the International Council of Nurses (ICN) for your participation in the above project. These are:

SYMBOL 183 \f "Symbol" \s 10 \h That you will attend the two workshops and the final meeting planned for this programme. It is not possible to have another person replace you for any part of the programme. 

SYMBOL 183 \f "Symbol" \s 10 \h That you will complete all written and other activities requested before and during the programme. This will include some written activities, workshop exercises and activities, site visits, other activities between workshops, and activities related to networking and to having and being a mentor. 

SYMBOL 183 \f "Symbol" \s 10 \h That you will participate in the implementation of a major team project. The project will be developed in such a way that it will be of clear benefit to you and to nursing and the health services in your country. It must be supported by your employer. It will be necessary for you to seek support (resources, time, etc.) to participate in project planning, implementation and evaluation.

If you and your employer both agree to this commitment, could you please have this letter signed below, where indicated, and bring it with you to the first workshop. However, if any difficulties are foreseen, I need to know before the first workshop, so that alternative participant selection can be arranged, if necessary.

A final expectation is that you enjoy participating in this leadership and management development project. ICN commitment is that we will do everything we can to make it an enjoyable and valuable experience for you, so it will benefit both you and the health and health services in your country and region.

Yours sincerely,

Agreed


Agreed


Agreed

Director Programme
 
Participant 

Employer

National Coordinator
                          (Signature)         (Signature)
Dates signed:
