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Top Management Programme for Higher Education - Cohort 57           
Please submit by Friday 20 November 2026, along with a PDF of your Purchase Order.                                 

	Orientation Day
	Friday 5 February 2027  (online via Zoom)

	Week One
	Leadership, strategy, and change  
Tuesday 9 – Friday 12 March 2027  (location and venue TBC)

	Coaching 1
	Tuesday 11 or Wednesday 12 May 2027*  (90 minutes, one to one, online)

	Impact Group 1
	Friday 21 May 2027*

	Week Two
	International module
Monday 14 – Friday 18 June 2027  (location and venue TBC)

	Week Three
	Institutional influence, political leadership, and governance
Tuesday 19 – Friday 22 October 2027 (Cardiff, venue TBC)

	Impact Group 2
	Friday 12 November 2027*  

	Coaching 2
	December 2027*  (90 minutes, one to one, online)

	* Please note:   The precise times for each coaching session will be agreed between the delegate and their learning facilitator during the programme.  For impact group sessions, timings, format, and whether online or face-to-face will be arranged by the members of each impact group and determined by their learning facilitator.


	Price: 
	 FORMCHECKBOX 
    *Member Institutions:  £19,425
	 FORMCHECKBOX 
    Non-Member Institutions:   £25,835

	* Your institution must be a member of Advance HE for the member institutions’ fee to apply.

	

	Purchase Order Number:
	

	Email PO:
	To:   paying.you@advance-he.ac.uk   
	cc:   programmes@advance-he.ac.uk

	* Advance HE requires a PDF of the PO on offer of a place, and to invoice your organisation.

	

	Title:      
	Prof  FORMCHECKBOX 

	Dr  FORMCHECKBOX 

	Mr  FORMCHECKBOX 

	Mrs  FORMCHECKBOX 

	Ms  FORMCHECKBOX 

	Miss  FORMCHECKBOX 

	Other:
	

	First name:
	
	Preferred name:

	Last name (family name):
	

	Position held:
	

	Department:
	

	Organisation:
	

	Organisation address:
	

	
	

	
	                                                                                                                              Postcode:  


	Participant contact:
	Email:

	
	Mobile:
	Direct Dial:

	PA / EA contact:
	Email:

	
	Name:
	Direct Dial:

	Next of kin:

Emergency contact details
	Name:

	
	Relationship:
	Mobile:


	Dietary Requirements:           FORMCHECKBOX 
 None

	 FORMCHECKBOX 
 Vegetarian
	 FORMCHECKBOX 
 Vegan
	 FORMCHECKBOX 
 Pescatarian
	 FORMCHECKBOX 
 Halal
	 FORMCHECKBOX 
 Kosher
	 FORMCHECKBOX 
 Dairy free
	 FORMCHECKBOX 
 Gluten free
	 FORMCHECKBOX 
 Nut free

	Allergies / Intolerances (please state):

	Other (please state):


	Programmes Participation:

	Have you taken part in any other leadership development programmes?              
	 FORMCHECKBOX 
 Yes  |    FORMCHECKBOX 
 No

	If yes, please give details …

	Have you applied for TMP before?
	 FORMCHECKBOX 
 Yes  |    FORMCHECKBOX 
 No
	If yes, in which academic year?
	/

	If this application is not successful, would you be prepared to take a place on a later run of TMP HE?
	 FORMCHECKBOX 
 Yes  |    FORMCHECKBOX 
 No


	Please detail all previous institutions (for the purpose of composing Impact Groups, if selected):
	Academic Year

	
	/

	
	/

	
	/


	Application Documents – I enclose a …

	Personal statement which sets out my personal aims and motivations (no more than two-sides of A4).
                  FORMCHECKBOX 
  

	Support statement from my Vice-Chancellor/Principal, signed, and on organisational letterhead.                                             FORMCHECKBOX 
  

	PDF copy of the Purchase Order, to finalise my booking.                                                                                                                                   FORMCHECKBOX 
  


Equal Opportunities Monitoring Questionnaire

We are committed to, value, and respect the diversity of higher education and wish to ensure that all people are treated fairly when accessing our programmes, events and services, irrespective of race, disability, gender, sexual orientation, or religion. While completing this equal opportunities’ questionnaire is voluntary, you completing the form would help us ensure that all who partake in our activities are treated equally. Your information will be confidential, and your name will not be linked to the data when we monitor or report on it. We shall use the data to let institutions know how our programmes are accessed.   Thank you.   Please tick as appropriate.  
	Ethnic background: 
	  Prefer to not say

	White:    English/Welsh/Scottish/Northern Irish/British
	  Irish
	    Gypsy / Irish Traveller

	                    Other white background (please specify):  __________________________________________________________________                       

	Mixed/dual heritage:       White and black Caribbean
	  White and Black African
	    White and Asian

	                                                     Other mixed / dual heritage (please specify):  ________________________________________________                       

	Asian or Asian British:   Chinese Bangladeshi                                       Pakistani                       Indian                         

	                                                     Any other Asian background (please specify):  ________________________________________________

	Black / African / Caribbean / Black British:                                                     Caribbean  African                                                

	Other ethnic group (please specify):  __________________________________________________________________________________


	Disability: 
	  Prefer to not say

	Do you consider yourself to be disabled or have a long-term health condition?
	 FORMCHECKBOX 
 Yes  |    FORMCHECKBOX 
 No

	Do you have any support requirements?
	 FORMCHECKBOX 
 Yes  |    FORMCHECKBOX 
 No

	If yes, please detail what support we can offer you … ___________________________________________________________________________
____________________________________________________________________________________________________________________________

	NB:  We can offer the use of a portable induction loop hearing system.  Please tick if you require this.
	   FORMCHECKBOX 
 Yes please  

	If you indicate on this form that you have any disability / other requirements, we would contact you ahead of the programme commencing, to go through any arrangements that need to be made to support you.


	Gender: 
	  Prefer to not say   
	  I am male    
	  I am female    


	Sexual orientation: 
	  Prefer to not say   

	 Heterosexual / straight   
	 Gay man
	 Gay woman/lesbian   
	 Bisexual

	 Other sexual orientation / identify as (please specify):  _______________________________________                                                                      
	Pronouns:  __________________


	Religion:
	  Prefer to not say   

	 Christian (including Church of England, Catholic, Protestant, and all other Christian denominations).

	  No religion
	  Buddhist
	  Hindu
	  Jewish
	  Muslim
	  Sikh

	 Other religion (please specify):  ______________________________________________________________________                                                                        Arab                              


	To Apply: Please complete this form and email to programmes@advance-he.ac.uk by Friday 20 November 2026.
Invoices are issued prior to the programme start date. Payment can be made by bank transfer, purchase order, or credit card. 

Submitting your application for this programme means you have agreed to Advance HE’s Privacy Policy for Programmes and Events, and you are agreeing to Advance HE’s Delegate Terms & Conditions for Programmes and Events, including the cancellation policy.
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