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Part A of this form is to be completed by the representative applying for time off.  The entire form should then be forwarded with your course application form to the Branch Education 

Co-Ordinator/Branch Secretary.

Please Note: Inform your line manager that you are seeking approval for time off.

Part A (to be completed by the UNISON representative)

	Name
	
	Member No

	Address
	

	
	

	
	

	Employer
	

	Workplace
	
	Dept

	Course Title
	
	Course code

	Length of Course
	
	Start date

	Venue
	

	Signature
	
	Date


Part B (to be completed by the employer’s representative)

Name __________________________________ of ________________________________

(Name of UNISON representative)



(Name of employing authority)

will / will not * be released with pay to attend a UNISON course: _______________________

(*delete as appropriate)

Please give details of your requirements _________________________________________

If you are unable to grant release please give a brief reason

Signed ______________________________________    Date _____________________

(by employers representative)

Position __________________________________________________________________

Completed form should be returned to the UNISON 

Branch Education Co-ordinator / Branch Secretary for branch records
