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UNION LEARNING REPUNION LEARNING REPUNION LEARNING REPUNION LEARNING REPRESENTATIVERESENTATIVERESENTATIVERESENTATIVES TRAININGS TRAININGS TRAININGS TRAINING

COURSE APPLICATION FORMCOURSE APPLICATION FORMCOURSE APPLICATION FORMCOURSE APPLICATION FORM

I wish to apply for a place on I wish to apply for a place on I wish to apply for a place on I wish to apply for a place on a TUC a TUC a TUC a TUC Union Learning Reps Union Learning Reps Union Learning Reps Union Learning Reps course. course. course. course. 

If If If If you are applying for a place on a TUC you are applying for a place on a TUC you are applying for a place on a TUC you are applying for a place on a TUC advertised or advertised or advertised or advertised or scheduled course, please complete the scheduled course, please complete the scheduled course, please complete the scheduled course, please complete the 
form including the form including the form including the form including the venue and venue and venue and venue and sssstart datetart datetart datetart date. . . . If you are applying for If you are applying for If you are applying for If you are applying for a a a a training training training training place without a place without a place without a place without a 
confirmed confirmed confirmed confirmed venue or venue or venue or venue or start datestart datestart datestart date, , , , please leave thplease leave thplease leave thplease leave the relevant linee relevant linee relevant linee relevant linessss blank.blank.blank.blank.

PLEASE USE BLOCK LETTERSPLEASE USE BLOCK LETTERSPLEASE USE BLOCK LETTERSPLEASE USE BLOCK LETTERS

Course Title Union Learning RepUnion Learning RepUnion Learning RepUnion Learning Repssss

Venue _________________________________________________________

Starting Date _________________________________________________________

Your Name _________________________________________________________

Home Address _________________________________________________________

_________________________________________________________

_________________________________________________________

Post Code _________________________________________________________

Telephone Number (Day)_______________________(Evening)______________________

E-Mail Address  _________________________________________________________

Trade Union _________________________________________________________

Union Branch _________________________________________________________

Previous TUC
Courses Attended _________________________________________________________

_________________________________________________________

Your Occupation _________________________________________________________

Name & Address _________________________________________________________
of Employer

_________________________________________________________

______________________Department__________________________



Please tick Please tick Please tick Please tick as appropriate:as appropriate:as appropriate:as appropriate:

Number of Employees  Less than 50  Less than 250

 More than 250

Work Pattern  Full-time  Part-time

Work Mode  Days  Shiftwork

Age  Male  Female

Do you describe yourself as disabled?  Yes  No

Do you have a particular Learning or Support need?  Yes  No

If “Yes” please provide a brief description____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The TUC encourages greater ethnic minority participation in Trade Union Education. To assist us 
to achieve this it would be helpful if you could provide details of your ethnic origin by ticking the 
appropriate box.  This information is for monitoring purposes only and will be treated 
confidentially.

 African  Asian / Pacific  Caribbean

 UK / European  Other

 I am a fully paid up member of my union and my employer has agreed to my attending this 
course without loss of earnings. (Please tick)

Are you happy to receive future TUC communications?  Yes  No

Signature of Applicant

Signature of Full Time Union Official or Branch Stamp

Please return this completed application form to:Please return this completed application form to:Please return this completed application form to:Please return this completed application form to:

TTTTUC Education in ScotlandUC Education in ScotlandUC Education in ScotlandUC Education in Scotland
4444th th th th Floor, John Smith HouseFloor, John Smith HouseFloor, John Smith HouseFloor, John Smith House

145 145 145 145 –––– 165 West Regent Street 165 West Regent Street 165 West Regent Street 165 West Regent Street
Glasgow, G2 4RZGlasgow, G2 4RZGlasgow, G2 4RZGlasgow, G2 4RZ

Tel: 0141 404 1746Tel: 0141 404 1746Tel: 0141 404 1746Tel: 0141 404 1746 Fax: 0141 332 Fax: 0141 332 Fax: 0141 332 Fax: 0141 332 6157615761576157 EEEE----Mail: tucedscotland@tuc.org.ukMail: tucedscotland@tuc.org.ukMail: tucedscotland@tuc.org.ukMail: tucedscotland@tuc.org.uk


