
 

 

UNISON BOOK GRANT FORM 

 

Name: __________________________________________________________________ 
 

Membership No: ____________________ Workplace: ___________________________ 
 

Date of Birth: _______________________ Contact No: ___________________________ 
 

Address: ________________________________________________________________ 
________________________________________________________________________ 
 

Circle type of course: 
  

NVQ     Technician     Paramedic     FCP     ECP     Higher Education     Trade Union 
  
Book Title: ____________________________________Cost:____________________ 
  
Course: _______________________________ ISBN (if known): ____________________ 
  
I declare that I am a member of UNISON WMAS. I do not already own the above mentioned book and am 

currently or will soon commence study in the type of course selected and have not made a previous claim in 

the last 12 months. 
 

I have been a UNISON member for a minimum of 3 months. 
  
Signed: ___________________________ Print Name: __________________________ 
  
Payment will be made upon production of a receipt showing book title, shop & cost. 

 
---------------------------------------------------------------------------------------  
 

BRANCH USE ONLY: 
  
Confirm member: Yes/No                                       Total Claim: ____________________ 
  
Date paid: ________________Cheque No: ___________Receipt:__________________ 
 


