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ED/02/2009
Dear Colleague

School Support Staff Seminar May 2009

This circular informs branches that the School Support Staff Seminar will be on 7th May 2009.  The closing date for registration is 24th April 2009. 

The School Support Staff Seminar will be taking place from 10.00am- 4.00pm on Thursday May 7th, Chancellors Hotel and Conference Centre, Chancellors Way, Moseley Road, Manchester, M14 6NN
http://www.conference.manchester.ac.uk/chancellorshotelconferencecentre/
Seminar Content

The seminar will provide an opportunity to discuss a wide range of issues affecting school members. There will be updates on national negotiations and policy developments and speakers and workshops on a range of relevant issues including training as well as being workshops on professional issues. Importantly, it is an opportunity to meet other school reps and exchange ideas. Branches can nominate up to two people at least one of whom should be a school staff representative. Additionally branches can nominate up to two additional delegates as reserves and we will allocate extra places on a first come first served basis immediately after the closing date.  
The registration and booking forms are attached and should be returned directly to the Education Workforce Dept.  Please include on the form any access, dietary or other requirements.  Please PRINT the details on the forms clearly.

The registration fee is £50 per delegate payable to UNISON and sent to Susan Bampton at the address below prior to the event. 

REGISTRATION FORMS MUST BE SIGNED BY A BRANCH SECRETARY AND CHEQUES ATTACHED WHEN APPLYING.

Branches are responsible for meeting the travel and subsistence costs of their delegates attending the seminar.  

Crèche

A crèche will be available and any delegates requiring this facility must indicate so clearly on the registration form – an early response is much appreciated. Further details concerning seminar topics and the timetable will be forwarded to delegates after the closing date for registration.


Please return the attached forms to Susan Bampton, Education & Children’s Services, 2nd Floor, UNISON, 1 Mabledon Place, London WC1H 9AJ by 24th April 2009.

Yours sincerely
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Christina McAnea

National Secretary

Education & Children’s Services
UNISON BRANCH REGISTRATION FORM

UNISON NATIONAL SCHOOL SUPPORT STAFF SEMINAR

7th MAY 2009
Please fill in the registration form as fully as possible and return it by 24th April 2009 to: Susan Bampton, Education & Children’s Services, UNISON, 1 Mabledon Place, London WC1H 9AJ.  
PLEASE PRINT DETAILS CLEARLY

Branch Secretary’s name & Signature:  .____________________________


Region :  _____________________________



	DELEGATE 1
Please complete the following details:
	* Please delete as appropriate



	
	

	Name: ..........................................................
	Will the delegate be bringing children?                                               *Yes/No

	Address: ..........................................................

...........................................................................

...........................................................................

Daytime tel. no: ...............................................

Workplace name ……………………………………..

Branch ……………………………………………

Job at work: .....................................................

Union position: .................................................


	Name(s) and age(s) of children

..................................................................

..................................................................

..................................................................

……………………………………………….



Special Arrangements.  Please indicate if the delegate will require any of the following:
	Will crèche facilities be required?         *Yes/No

Special dietary requirements?              *Yes/No

(please give brief details)

...........................................................................


	Signer for the deaf/hearing impaired?    *Yes/No
Cassette tapes, large print or braille copies of the papers for blind/partially sighted?          *Yes/No




	Delegate 2
Please complete the following details:
	* Please delete as appropriate



	
	

	Name: ..........................................................
	Will the delegate be bringing children?                                               *Yes/No

	Address: ..........................................................

...........................................................................

...........................................................................

Daytime tel. no: ...............................................

Workplace name ……………………………………..

Branch ……………………………………………

Job at work: .....................................................

Union position: ..............................................


	Name(s) and age(s) of children

..................................................................

..................................................................

..................................................................

…………………………….………………….
……………………………………. …………….


Special Arrangements.  Please indicate if the delegate will require any of the following:

	Will crèche facilities be required?         *Yes/No

Special dietary requirements?              *Yes/No

(please give brief details)

...........................................................................


	Signer for the deaf/hearing impaired?    *Yes/No
Cassette tapes, large print or braille copies of the papers for blind/partially sighted?          *Yes/No




