APPLICATION TO THE EMPLOYER FOR TIME OFF
This form is for UNISON members to apply for time off, with pay, from employers to attend training courses. Once completed it should be retained by the employee or Branch as authorisation to be away from the workplace. It is important either you or your line manager notifies HR of the dates you are absent from work.
PART A – This section to be completed by the UNISON member
	Full Name of UNISON member

	

	UNISON Membership No


	

	Home Address

(include Postcode)


	

	Contact Details


	

	Employer’s Name


	

	Workplace/Section


	

	UNISON Course Title


	

	Course Dates


	

	Venue


	

	Details of time off requested

(ie no of days/hours) 
	

	Activist Signature


	

	Date 
	


PART B – This section to be completed by the Line Manager
	Name of Line Manager


	

	Job Title of Line Manager


	

	Employer name

	

	(  YES

(tick box as appropriate)


	I confirm that the above named UNISON activist can be released with pay to attend the training as detailed above

	(   NO

(tick box as appropriate)
	I am unable to grant release for the following reason:



	Line Manager’s Signature
	

	Date
	


