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TUC Education short course for union 
learning reps  2008 
  
Application Form (PLEASE USE BLOCK LETTERS) 

I wish to apply for a place on Climbing Frame course   

To be held at _____________________________________________________ 

Starting date _____________________________________________________ 

Your full name _____________________________________________________ 

Home address _____________________________________________________ 

  _____________________________________________________ 

Postcode _____________________________________________________ 

Daytime telephone number _______________ e-mail _________________ 

Trade Union _____________________________________________________ 

Union posts held _______________________________________________ 

Previous TUC courses _______________________________________________ 

   _______________________________________________ 

Your occupation _______________________________________________ 

Name and address of employer ___________________________________ 

     ___________________________________ 

Please circle the relevant answer 

Number of employees: Less than 50 Less than 250 More than 250 

Work pattern:  Full-time Part-time Days  Shiftwork 

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

Are you happy to receive future TUC communications: Yes  No 

 

Signature of Applicant   Signature of full-time union official 

 

__________________________ ___________________________________ 

Please send this application form to the Trade Union Studies Centre 
running your course, not to the TUC. 


