
HR Business Partnering Training

Date Time Duration Venue CPD Cost (Excl. VAT)PP

15th Apr, 2023 08:30 AM-11:30 AM 3 Hour(s) Webinar, Zoom 1 1,500.00

Course Overview

The most common challenges experienced in implementing business partners generally relate to
developing the role appropriately. Almost half of respondents whose organizations have introduced HR
business partners agree that they have been drawn into activities that are not relevant to the role and
just under half recognize that there has been tension between responding to corporate and business
unit needs. During this 9 Hours program, participants will be introduced to HR Business Partnering and
the various tools for implementing Business Partnering, developing as an HR Business Partner and
assessing the effectiveness of HR Business Partnering.

Course Objectives

By the end of this program, participants will be able to;

Alignment of HR and Business Strategies.
Effective Organization Diagnosis.
Implementation of HR Business Partnering.
The future of HR Business Partnerships.
Connecting Business with HR Strategies.
External factors/influences that may affect business alignment.
The role of HR Business partners.
Strengthening and prolonging effective business partnerships.

Target Groups

This training is suitable to a wide range of professionals but will greatly benefit;

Managers and supervisors responsible for team performance.
HR Business Partners
HR Officers
HR Professionals

Video Link(s)

Module Title Video Link

HR Business Partnering https://www.youtube.com/watch?v=31_57dLaPVc

https://www.youtube.com/watch?v=31_57dLaPVc
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Secretary General
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DATE: 05:11:2025 PROFORMA INVOICE

Invoice To:

   

QTY DESCRIPTION NET (KES) VAT (KES) GROSS (KES)

1 HR Business Partnering training 1,500.00 240.00 1,740.00

     

GROSS: One Thousand Seven Hundred Forty 1,740.00

***PAYMENT DETAILS***

Pay Bill No: 247247     Account No.: 300245     Amount: KES 1,740.00

Bank Name: Equity Bank
Account Name: Academy of Certified Human Resource Professionals Ltd

Account Number: 1 2 9 0 2 7 1 2 4 5 7 5 3

NOMINEE DETAILS

We wish to Nominate our employee(s) listed below to attend the above training:

# NAME EMAIL ADDRESS TELEPHONE

    

    

NOMINATION AUTHORIZATION & FUNDING CONFIRMATION

I, the undersigned, authorize this nomination and confirm that funds are available for this training.

Name of Authorizer: ......................................................................................................................................

Position: .........................................................................................................................................................

Mobile Phone No.: ......................................... Email Address:......................................................................

Organization KRA PIN: .................................................... Signature:............................................................

Date: .................................................................. Stamp:................................................................................

Email this document to admin@achrp.org

NB: No credit facilities. Full payment is required before participation.

mailto:admin@achrp.org

