APPLICATION FORM FOR GMB COURSES

	COURSE DETAILS

	Course Title:
	

	Course Date:
	

	Venue:     GMB OFFICE      Wakefield
                                        Brighouse

                                        Sheffield
	60 College Grove Road, WF1 3RN
Clifton Road, Brighouse  HD6 1SL

188/190 Norfolk St, Sheffield S1 1SY

	

	Name:
	

	Address:



	Post Code:
	

	Telephone Number:
Email Address:
	

	GMB Membership Number:
	

	GMB Post/s Held:
	

	Do you have any special needs or dietary requirements?
	

	If so, please give details:

	Employers Name:
	

	Employers Address:


	Has your employer agreed to paid release for you to attend this course?
	

	Please return this form to:  Colin Kirkham

                                          Regional Education Officer

                                          GMB, Grove Hall

                                          60 College Grove Road

                                          Wakefield

                                          WF1 3RN                                          

                      

	You will be notified by return if you have been allocated a place on the course


APPLICATION FORM FOR GMB@Work ADVANCED CONSOLIDATION COURSE

	COURSE DETAILS

	Course Title:
	

	Course Date:
	

	Venue:     GMB OFFICE      Wakefield

                                        Brighouse

                                        Sheffield
	60 College Grove Road, WF1 3RN

Clifton Road, Brighouse  HD6 1SL

188/190 Norfolk St, Sheffield S1 1SY

	

	Name:
	

	Address:



	Post Code:
	

	Telephone Number:
Email Address:
	

	GMB Membership Number:
	

	GMB Post/s Held:
	

	Do you have any special needs or dietary requirements?
	

	If so, please give details:

	Employers Name:
	

	Employers Address:


	Has your employer agreed to paid release for you to attend this course?
	

	Please return this form to:  Colin Kirkham

                                          Regional Education Officer

                                          GMB, Grove Hall

                                          60 College Grove Road

                                          Wakefield

                                          WF1 3RN                                          

                      

	You will be notified by return if you have been allocated a place on the course


APPLICATION FORM FOR GMB/THOMPSONS’ COURSES

	COURSE DETAILS

	Course Title:
	

	Course Date:
	

	Venue:
	GMB, GROVE HALL, WAKEFIELD

	YOUR DETAILS

	Name:
	

	Address:



	Post Code:
	

	Telephone Number:
Email Address:
	

	GMB Membership Number:
	

	GMB Post/s Held:
	

	Do you have any special needs or dietary requirements?
	

	If so, please give details:

	Employers Name:
	

	Employers Address:


	Has your employer agreed to paid release for you to attend this course?
	

	Please return this form to:  Colin Kirkham

                                          Regional Education Officer

                                          GMB, Grove Hall

                                          60 College Grove Road

                                          Wakefield

                                          WF1 3RN                                          

                      

	You will be notified by return if you have been allocated a place on the course


Application Form Northern College GMB Education 

	Name of Course
	

	Date(s) of Course
	

	Venue of Course
	Northern College

	Do you require residential accommodation?       YES/NO      (please highlight accordingly)

	Your Name
	
	Date of Birth:
	

	Your Address
	

	
	

	Post Code
	
	Telephone Home:
	

	Membership No.
	
	Telephone Work:
	

	Name of branch:
	

	Your E-mail address:
	


Please notify your Branch Secretary of your application

	GMB post(s) held
	

	Name of employer
	

	Employers address
	

	
	


My employer has agreed to my attending this course without loss of earnings 

Please indicate appropriate line manager

with authority to grant paid release 

Do you require pre-payment of travel expenses (weekend courses)

YES NO
Do you consider yourself to be disabled? 




YES NO

Please give details of any disability
or serious medical condition: 

Do you have any special dietary needs? 





YES/NO

For example: Vegetarian / Vegan / Fat free / Gluten free / Halal / Other




If yes, please describe 

Do you have any difficulties with learning (e.g. reading, writing, maths)? 

YES NO

If YES, please give details:

Signature……………………………………………………        Date………………………………….

Return this form to: 
Colin Kirkham




GMB Yorkshire & North Derbyshire




60 College Grove Road




Wakefield  WF1 3RN

Please photocopy this form to keep details of your application 

GFTU – COURSE NOMINATION FORM


PART A: to be completed by member
ALL SECTIONS MUST BE COMPLETED - PLEASE USE BLOCK CAPITALS

COURSE TITLE:








COURSE REF:




COURSE DATES:

Why do you want to attend this particular course? Continue overleaf if necessary
PART B: to be completed by union office.


NB. Part B must be signed by the union’s General Secretary of a senior official notified to the GFTU as having responsibility for making nominations.

# Special needs – eg vegetarian, large print, tape, Braille, disabled access, etc. for child care please phone our Education Officer (020 7388 0852) to discuss options.

Educational Trust, Central House, Upper Woburn Place, London WC1H 0HY or fax to (020 7383 0820) email: gftuhq@gftu.org.uk
Website: www.gftu.org.uk  

APPLICATION FORM FOR TUC COURSES
	Name of Course
	

	Date(s) of Course
	

	Venue of Course
	TUC-

	Your Name
	

	Your Address
	

	
	

	Post Code
	                                    Telephone Home

	Membership No.
	                                    Telephone Work

	Trade Union
	

	Union Position Held
	

	Previous TUC Courses
	


	Name of employer
	

	Your Occupation 
	

	Employers address
	

	
	


 Please tick appropriate boxes

Number of employees:


⁪ Less than 50


⁪ Less than 250






⁪ More than 250

Work pattern:



⁪ Full time


⁪ Part-time






⁪ Days



⁪ Shift work


Please state your age: 
⁪ Male

⁪ Female                                  ⁪ Male
Do you define yourself as disabled?
⁪ Yes



⁪ No

All access needs will be met where reasonably practicable. You should inform the appropriate course providers of any specific requirements at the earliest opportunity.

The TUC is anxious to encourage greater ethnic minority participation in trade union education. To assist us to achieve this aim 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.

Ethnic monitoring: please indicate the category that best describes your ethnic background

White European (

White other (


Black Carribean (
Black African (


Black Other (


Indian (
Pakistani (


Bangladeshi (


Chinese (
Mixed
 (


Other
 (


Prefer not to say (
Signature: ………………………………………………………………………….    Date: …….……………………………………………………
Signature of full time union official: ………………………………………………………………………………………………………….

Return to: 

























 Forename:							Union:





Surname:							Section (if any):





Address:							Male/Female:





								Employer/Company:





								Unions Position(s):





Post Code:							Time in Union Post(s):





Tel No. (home):						Special Needs see # below:





Tel No: (work):





E-mail:

















Signed:							Position: Education/Health & Safety


									    & Research Officer


PRINT NAME:  Colin Kirkham





Union:		GMB Yorkshire & North Derbyshire	Date:











Please photocopy this form to keep details of your application 





GMB Grove Hall


60 College Grove Road


Wakefield


WF1 3RN








1

