


   
EDUCATION  & TRAINING
 APPLICATION FORM A BRANCH FUNDING CONTRIBUTION
UNISON MEMBERS ONLY

NAME ___________________________________________

UNIVERSITY DEPARTMENT  __________________________

HOME ADDRESS ___________________________________________________

_________________________________________________________________

_________________________________________________________________

CONTACT TELEPHONE NUMBER : ______________________________________

UNISON MEMBERSHIP NUMBER:  ______________________________

HOW LONG HAVE YOU BEEN A MEMBER:      _______________

NAME OF COURSE _________________________________________________
(Please enclose Course prospectus)
COLLEGE/PROVIDER ________________________________________________

START DATE OF COURSE _____________________________________________

LENGTH OF COURSE ______________________________

COST OF COURSE: ___________________________

(You must enclose a receipt for the course issued by the provider)
IS THIS THE 1ST COURSE YOU HAVE APPLIED FOR PART FUNDING THIS YEAR     YES/NO
If no list details of previous applications

For Branch use only.

Date application received:........................................   

Supporting documents: Course details..........Y/N.      Providers receipt:..........Y/N
Panel members: 
1/. .................................................
2/. .................................................

3/. .................................................
DECISION:  APPROVED(enter% and amount)..................REJECTED (give reason/s)

Signature: ..............................................Lead panellist
Date member notified: .................................................
Cheque issued:  No....................   Amount.................... 
Treasurers signature:...................................................
