
CWU Education & Training Centre,
Alvescot Lodge, Alvescot, BAMPTON, Oxon OX18 2PY 

Telephone: 01993 843373, Fax: 01993 840960

Email: mtodd@cwu.org
PLEASE NOTE THAT ALL APPLICATIONS REQUIRE THE SIGNATURE OF YOUR BRANCH SECRETARY                         
Only ONE applicant per form, please complete ALL relevant sections in BLOCK CAPITALS

Course Title:   ………………………………………………………………………………………………………………..
Date of Course: ………………………………………………………………………………………………………………

Branch:              ……………………………………………………………………...   Branch No.  …………………….

Name of Applicant: ………………………………………………...  ……….……………………………………………..

                                     

(Family Name)




( First Name)

Please indicate whether applicant is:


MALE/FEMALE

Address: ………………………………………………….…………………………………………………………………..

………………………………………………………………………………………………………………………………….

…………………………………………………………………………….  Post Code …………………………………….

Contact numbers:  WORK ………………………HOME …………………..……E-MAIL……………………………….

Membership No. ………………………………….…….….. D.O.B. ………………………………………………………

For equal opportunity in provision of union education, please can you provide the following information.  I would describe my ethnic origin as: 
Please specify: ………………………………………………………………………………………………………………

Primary Position in Union:…………………………………………………………………………………………………

Please state company employed by:  …………………………………………………………………………………..

Please indicate whether:          

             CLERICAL/ENGINEERING/O&A/POSTAL/PTS 

Are childminding facilities required?                

YES/NO

If you have answered YES, please state Age & Sex of your child(ren) …………………………………………..

Do you have any accessibility requirements/special needs?         YES/NO     Please give details ……………………………………………………………………………………………………….…………………………
Do you have any other particular requirements that we may need to cater for …………………………………

…………………………………………………………………………………………………………………………………..

PREVIOUS UNION COURSES (with dates) …………………………………………………………………………….

………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….. …………..

If the nominee is unsuccessful with this application, would she/he be prepared to pick up a cancellation at short notice?  YES/NO      Has the nominee been refused a place previously?  YES/NO 
I certify that the nominee is a fully paid up member of the Communication Workers Union and that the named member has the sanction of the Branch to attend the course set out above. 
……………………….……………    ………..…………..………………       Date: ……………………………………

   (Signature of Branch Secretary)                             (Print Name)

The information contained on this form is used solely by the CWU Education & Training Department and is not accessed by a third party or used for any purpose other than the maintenance of student records.
