APPLICATION FORM FOR MEMBERSHIP COURSES
	
	
	



ONLINE Managing Behaviour Workshop 
Dates: Part One- 23rd June 10am – 12pm            Course Code: WM/20/131
 Part Two- 25th June 10am – 12pm  
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	Each two hour session will examine the issue around behaviour in primary schools, exploring strategies for promoting positive relationships for learning
It will be a workshop not a lecture and there will be the opportunities to work together in small virtual breakout rooms as well as whole group discussion. It is widely accepted that there is not an ideal solution which you can apply to all situations so we will be drawing heavily on your experiences and solutions as a foundation on which to build.  


	You will need access to a tablet or computer for the whole two hours of each session on the dates and times specified to take part as it will be led in real time by a qualified tutor. 


Places are limited so you are advised to apply early to avoid disappointment.


	HOW TO APPLY 

1. Complete this form and get your Branch Secretary or Education Co-ordinator to approve your attendance
2. Return by email to learning@learninunisonwm.org.uk 
3. We can only accept complete applications with valid email addresses and membership numbers. Once you have applied wait for confirmation of your place from region and we will send you a unique link to access the course. 


	We use this information to add your name to the training database

for this event and

to update your membership details

Gender is used to ensure equal access to all gender groups
	Membership No.      
Last Name:     


First Name:     


	
	Your home address:      
     
     
Postcode       
Phone number (day time):      

	
	Female   FORMCHECKBOX 

    Male   FORMCHECKBOX 
 
     Other   FORMCHECKBOX 


	Details of the course will be sent by email so please give the one most likely to get through
	Email       
Note – some employers have firewalls that block our emails so a personal email address would be preferable if you have one.


	We use this information to ensure equal access to all branches

	Your Branch:      


	Please note that we use your name and branch on the course register which is provided to all participants and the tutor in the course pack.


For more information on how UNISON uses your personal data, please go to: www.unison.org.uk/privacy-policy
Declaration and signature

The information supplied in this application form is accurate to the best of my knowledge.
Applicant’s signature:  ______________________________     Date:       
	This section must be completed by the Branch Secretary or Education Co-Ordinator:

The course applicant should arrange this. (Applications cannot be accepted unless the branch has approved)

	This application is supported by the branch

Signature:  _________________________ Print Name  _____________________________

Branch Position:   ___________________________________________________________

Date:  ___________________________________________


Any information given will be treated in the strictest confidence and will only be used for the purposes stated on the form. This form and any attachments will be securely stored and destroyed after one year.
ACTIVIST EDUCATION TRAINING - EQUALITY MONITORING
Your co-operation in completing this questionnaire would be appreciated.
This information is gathered so that UNISON can monitor and evaluate participation. We appreciate the categories below are limited, but within these constraints, please answer the questions that apply to you.  All questions are optional. Some may have multiple answers.
All information will be treated in absolute confidence.
How would you describe your ethnic origin?
Asian UK   
 FORMCHECKBOX 

Asian Other    
 FORMCHECKBOX 

Bangladeshi  
 FORMCHECKBOX 

Indian  
 FORMCHECKBOX 

Pakistani   Black UK    
 FORMCHECKBOX 

Black African     
 FORMCHECKBOX 

Black Caribbean   


 FORMCHECKBOX 

Black Other   
 FORMCHECKBOX 

Black mixed heritage    
 FORMCHECKBOX 

Chinese   
 FORMCHECKBOX 

Irish      
 FORMCHECKBOX 

White UK   
 FORMCHECKBOX 

White Other    
 FORMCHECKBOX 

Other mixed heritage

	This information tells us if you have any specific requirements that will help you to fully participate in the course.


	If you have access or learning support requirements, tell us here (For example: dietary requirements, Large print, hearing loop, mobility issues that would require help in a fire evacuation situation):  


Entered on AMT:  ________________
Course info sent:  ______________
	
	
	



