
Unite Education - 10.8.09

IT’S EXTREMELY IMPORTANT THAT YOU READ THE INFORMATION GIVEN BELOW
Once we have received your application form we will confirm in writing whether or not you have been allocated a course place. It is up to you to
secure your paid release. Employment legislation entitles you to payment of wages etc. for training you undertake that is connected with your trade
union ‘duties’ (negotiating, representing people etc.) However, if you have been told by your employer that you will not receive paid release, you
must raise the issue with your regional officer before you attend the course. Unite Education is
not responsible for obtaining your paid release.

National — Course Application Form

COURSE BOOKINGS WILL BE MADE ON A ‘FIRST COME FIRST SERVED BASIS’

Please complete this form for courses at the Eastbourne Centre, Esher Place or Wortley Hall and post/fax to:
National Education Office, Unite - The Union, Hayes Court, West Common Road, Bromley, Kent BR2 7AU
T: 020 8462 7755, F: 020 8315 8234, E: education@unitetheunion.org or enrol online at www.unitetheunion.org/education.

Course Title: Course Code:

Course Dates: From: To: Venue:

Membership Number:

Yes I have been a paying member for 6 months (Please tick)

Ethnic Origin:
(Please tick)

Asian or Asian British –
Bangladeshi

Asian or Asian British –
Indian

Asian or Asian British –
Pakistani

Asian or Asian British – any
other Asian background

Black or Black British -
African

Black or Black British -
Caribbean

Black or Black British – any
other black background

Chinese Mixed – White and Asian

Mixed – White and
Black African

Mixed – White and
Black Caribbean

Mixed – any other
mixed background

White - British White - Irish White – any other
White background

Any other – please state

My employer will grant me paid release
to attend a union course (Please tick)

Full Name:

Address:

Post Code: Home Telephone:

Mobile:

Email:

Dietary needs: e.g. vegetarian, vegan, gluten free, halal, etc.

An alternative date will be offered if the chosen date is oversubscribed

Disability: Please indicate any disability or special needs that we may need to accommodate (e.g. dyslexia, hearing, impaired sight, mobility, etc.):

Date:

Unite Regional Officer:

Date of Birth:
dd-mm-yy:

Gender (Please tick)

Are you a (Please tick) Workplace Rep Safety Rep Learning Rep Equality Rep

Male Female

Work Telephone:


