GFTU EDUCATIONAL TRUST
COURSE APPLICATION FORM

Please use block capitals — PART A completed by member. PART B by union.

PART A(1) COURSE DETAILS
COURSE TITLE

COURSE DATES
COURSE REFERENCE NUMBER

PART A(2) STUDENT DETAILS
FORENAME

SURNAME

POSTAL ADDRESS

POST CODE

TELEPHONE NUMBER - home
TELEPHONE NUMBER — work
E-MAIL

UNION

SECTION — IF ANY
UNION POSITION/S
TIME IN UNION POST/S

MALE/FEMALE
EMPLOYER

SPECIAL NEEDS —

Eg vegetarian, large print, tape, Braille, disabled access
etc — for child care please ring Education Officer to
discuss options — 0207 520 8340

PART B — must be signed by General Secretary or

senior official notified to GFTU as signatory
TO BE COMPLETED BY UNION OFFICE for nominations

Signed

Please print name
Date

Union Position
Union

AFTER BOTH PARTS HAVE BEEN COMPLETED PLEASE RETURN TO —
General Secretary, GFTU Educational Trust, Headland House, 308-312 Grays Inn Road, London
WC1X 8DP
—or joan@dftu.org.uk and_judith@aftu.org.uk



mailto:joan@gftu.org.uk
mailto:judith@gftu.org.uk

