[image: image1.png]


CWU Union Learning Representative Appointment Form

To the Employer

As required by the ACAS Code of Practice on Rights to time off for Union Learning Representatives, we are writing to inform you that the CWU member named below has been appointed as the Union Learning Representative for the members in the constituency indicated.

Please amend your records accordingly.

	CWU Union Learning Representative’s details
Name ………………………………………………………………………….

Home Address …………………………………………………………………………….

Post Code ……………………….. Work Department …………………………….

Telephone Number …………………………….

email address …………………………………………………………………………….


	Employer’s details

Name ………………………………………………………………………….

Address …………………………………………………………………………….

Post Code ………………………..

Telephone Number …………………………….


	Union Learning Representative’s Constituency……………………………………………

Branch……………………………………………..…………………………………………..

…………………………………………………………………………………………………


Signature of Branch Secretary……………………………………………

Date ………………………………….
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Education & Training Department, 150 The Broadway, Wimbledon, SW19 1RX

Tel: 020 8971 7416; Email: learn@cwu.org


