UNISON EASTERN REGION EDUCATION     -     COURSE APPLICATION FORM
	COURSE TITLE:


	DATE(s):


	VENUE:




	YOUR UNISON MEMBERSHIP No.:  

(NB WE MUST HAVE THIS)
	
	FIRST NAME


	SURNAME




	ADDRESS FOR CORRESPONDENCE

POSTCODE
	WORK (DAY) TEL NO


	HOME TEL NO


	MOBILE TEL NO



	
	DATE OF BIRTH


	Gender

MALE     /     FEMALE
	Employment Status

FULL TIME    /    PART TIME

	
	E-MAIL ADDRESS


	YOUR BRANCH


	POSITION IN THE BRANCH (i.e. Steward)




	SPECIAL DIETARY REQUIREMENTS 

(e.g. Vegetarian / allergies / other)

PLEASE SPECIFY: ……………………………………………………………..

	
	ETHNICITY (Circle or delete as appropriate)

Black African   /   Black Caribbean   /   Black UK   /   Black Other   /   Chinese   /  Bangladeshi  /  Indian   /   Asian UK   /   Pakistani   /   Other Asian   /   Irish   /   White UK   /   White Other   / Other

	CONTACT NAME & TELEPHONE NUMBER IN CASE OF EMERGENCY

(Should you be taken ill whilst on the course we need to know who to contact.

Name ……………………………………………………………………………………….

Contact telephone number: ………………………………………………………………


	
	LEARNING SUPPORT REQUIRED (e.g. course materials in a different format, large print, coloured paper)

PLEASE SPECIFY: …………………………………………………………………………………………………….
ACCESS REQUIREMENTS (e.g. mobility, visual or hearing impairment etc)

PLEASE SPECIFY: …………………………………………………………………………………………………….


	The information you provide and the record of your attendance of UNISON education courses may be shared within UNISON to ensure that membership and branch records are accurate and up to date.  Course information may also be used for statistical purposes.




THIS APPLICATION IS SUPPORTED BY THE BRANCH: I consider that the applicant and the branch can benefit from attendance and understand that the branch will be invoiced for any course fee (if applicable).

THE BRANCH HAS, OR IS IN THE PROCESS OF ARRANGING TIME OFF FOR THIS MEMBER TO ATTEND THIS COURSE
SIGNED FOR THE BRANCH …………………………..……………………… BRANCH POSITION………………………………………………………..……..……..… DATE : ……………………..……..…….
Please note you can’t sign your own form

Please return this form to your branch (Secretary, Education Coordinator etc) for approval first, they will then forward it on to :
	Sue Carrington, Activist Education Administrator

UNISON, Church Lane House, Church Lane, CHELMSFORD CM1 1NH


	Tel: 01245 608905

Fax: 01245 492863
	APPLICATIONS MUST BE RETURNED NO LATER THAN FOUR WEEKS BEFORE THE START DATE OF THE COURSE


01.10.2009
