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In association with
Application Form
I wish to apply for a place on the course listed below (Please use block letters)

Course Title:
Start Date:

Your full name:

Home Address:

Post Code:

Trade Union:

Union Branch:

Union post(s) held:

Previous TUC Courses undertaken (with dates)

Name and address of Employer:

Daytime Telephone Number:

Email address:

                                                                                                                             Delete as appropriate

I am a fully paid member and representative of my union




YES / NO
My employer has agreed to my attending this course without loss of my earnings

YES / NO
Signature of applicant:

Signature of full-time officer or branch stamp:

Please note: If the course for which you apply is over subscribed or does not run, you will be offered the next suitable alternative
