GMB SCOTLAND COURSE APPLICATION FORM

COURSE DETAILS

Course Title:

Date of Course

Venue:

PERSONAL DETAILS

| Forename: Surname:

| Membership no: Union Position:
Address:
Postcode:

| Daytime telephone number:

| Email:

MONITORING DETAILS

Date of
Age: Birth: Male: Female:

Ethnicity (please indicate, this information is completely confidential and voluntary, the information will be
gathered used for statistical purposes only)

Asian: Bangladeshi Black: African Mixed: Ethnic Background
Asian: Indian Black: Caribbean White: British

Asian: Pakistan Black: Other White: European

Asian: Other Chinese: Other: please specify




Do you consider yourself to have a disability? Yes / No
OTHER DETAILS

Name of Employer:

Have you requested permission to attend this course: Yes / No

If yes have you attached the Employers Release Form: Yes / No

Reason for course application:
(Please include as much information as possible for your application to be considered)

Please state of any special requirements:

Please state any conditions of which the course organiser should be aware of:

Please return this form to:

Sandra Gray

Education Department

GMB Scotland

Fountain House, 1/3 Woodside Crescent
Glasgow, G3 7UJ

email: sandra.gray@gmb.org.uk

Office use only

Employers release form received Form authorised by Education officer I:I

Notification to Representative :I Notification to provider I:l
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