UNISON SCOTTISH REGION EDUCATION - COURSE APPLICATION FORM
	COURSE TITLE:
	COURSE DATE(s):
	VENUE:


	We use this information to add your name to the training database for this event and to update your membership details.  We use your name and branch on the course register which is provided to the tutor/s and course venue.

	NAME 
	YOUR UNISON MEMBERSHIP NO
	Gender is used to ensure equal access to all gender groups
MALE     /     FEMALE     /     OTHER

	HOME ADDRESS  

POSTCODE
	WORK (DAY) TEL NO


	HOME TEL NO


	MOBILE TEL NO


	
	On occasion details of the course will be sent by email so please give the one most likely to get through
E MAIL


	We use this information to ensure equal access to all branches

YOUR BRANCH AND/OR EMPLOYER
	POSITION IN THE BRANCH (e.g. Steward)

	I WILL NEED OVERNIGHT ACCOMMODATION         YES (     NO (
PLEASE NOTE WE ONLY PROVIDE ACCOMMODATION FOR RESIDENTIAL COURSES.   FOR INFORMATION ON ACCOMMODATION ON NON-RESIDENTIAL COURSES PLEASE CONTACT YOUR BRANCH


	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
This information is gathered so that UNISON can monitor and evaluate participation.
	
	This information tells us if you have any specific requirements that will help you to fully participate in the course
SPECIAL DIETARY REQUIREMENTS (e.g. Vegetarian / allergies / other)

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

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: ………………………………………………………………………………………………......................................

	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: ……………………………………………………………….............
	
	


Information given on this form will be treated in the strictest confidence and will only be used for the purposes stated.  It will be securely stored and destroyed after one year.  For more information on how UNISON uses your personal data, please go to: www.unison.org.uk/privacy-policy. 

Please return this form to your Branch Secretary, Education Coordinator etc for approval first. 
 


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 CANNOT SIGN YOUR OWN FORM  
The signature guarantees that payment of any course fee will be made.  This fee will not be refundable if the member cancels their place within ten days of the course start date or fails to attend.  Course fee is £30 per day;                     £225 per weekend (residential); £70 per weekend (non-residential).  Course fees will be deducted direct from branch funding after the course has taken place.
	Please send completed form to:  Activist Education (Scotland), UNISON, Mulberry House, 39-41 Harbour Road, INVERNESS IV1 1UA
	Tel: 01463 715891 

Email:  activisteducationscotland@unison.co.uk
	APPLICATIONS MUST BE RETURNED NO LATER THAN FOUR WEEKS BEFORE THE START DATE OF THE COURSE

	REMEMBER - START TO MAKE ARRANGEMENTS FOR TIME OFF TO ATTEND


