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APPLICATION FOR FACILITIES TIME FOR TRADE UNION DUTIES AND ACTIVITIES
Week commencing :___________________________
	NAME
	

	JOB TITLE
	

	DEPARTMENT
	

	TRADE UNION
	

	TRADE UNION POSITION
	


	1.

FACILITIES TIME REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities

	DETAILS OF FACILITIES TIME REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	2.

FACILITIES TIME REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities


	DETAILS OF FACILITIES TIME REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	3.

FACILITIES TIME REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities

	DETAILS OF FACILITIES TIME REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	4.

FACILITIES TIME REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities

	DETAILS OF FACILITIES TIME REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	5.

FACILITIES TIME  REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities

	DETAILS OF FACILITIES TIME  REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	6.

FACILITIES TIME REQUESTED

(tick as appropriate)
	Paid/Unpaid 
	Trade Union Duties

	
	Union Learning Representative
	Union Safety Representative

	
	Training
	Trade Union Activities

	DETAILS OF FACILITIES TIME REQUESTED
	Date:

	
	Location:

	
	Time:

	
	Details:



	ANY OTHER RELEVANT INFORMATION
	


	EMPLOYEE SIGNATURE
	

	APPROVAL (please tick and list the numbers of the items)
	Approved
	Not approved (with reasons)



	LINE MANAGER SIGNATURE
	


