
 

 

 

 

 

 

 

EXEMPTIONS AND EMERGENCY COVER – REQUESTS FOR 
CONSIDERATION NOVEMBER 30TH 2011 

 

Name: ____________________________________________________________ 

Job Title: ____________________________________________________________ 

Workplace Person Requesting Exemption:  Reasons For Requesting Exemption: 

 
 
 

 

 

Further Information In Support Of Request:  

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Signature: ____________________________________________________________ 

Print Name:  ____________________________________________________________ 

Contact Details: ____________________________________________________________ 

 
 

Please Attach & Return Any Supporting Documentation With This Form. 

 
Please return either by email:  unison@staffsunison.org.uk 
 
or by post to:    Staffordshire Branch of UNISON, 

Wedgwood Building 
Tipping Street 
Stafford 
ST16 2DH 


