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Branches should complete and submit the whole form, along with two colour passport size photographs of the representative, to their Regional Organiser at the Regional Office – address found in your diary. Details will be entered onto the membership system and forwarded to Head Office who will then issue a photo-identity card and H & S Rep’s Handbook which will be despatched to the representative’s home address.

[image: image3]
If the nominee requires TUC Health & Safety stages 1 or 2 training please indicate by placing a tick in the box provided. If the box is ticked a course application form and TUC Course booklet will be sent to the nominee’s home address. 
Please provide the name of the representative you are replacing or if there is no current representative write NONE: 
_________________________________________.  

---------------------------------------------------------------------------------------------------------------------------------------
If the nominee requires a letter from their Regional Organiser to management, informing them that they are the appointed Health & Safety representative please supply the following information:




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



Nominee: ___________________________





Address:  ___________________________ 





___________________________________





___________________________________





___________________________________





___________________________________





Home Tel: __________________________





Mobile: ____________________________





Work Tel: __________________________                





Branch: ____________________________





NI Number: ________________________





Employer: _________________________





Grade: _____________________________





Location: ___________________________





Constituency: _______________________ 





Membership No: _____________________





Email: _____________________________  




















Manager’s name: ___________________________________





Job Title: _________________________________________





Company:_________________________________________





Address:__________________________________________





_________________________________________________





_________________________________________________





Postcode:_________________________________________











APPLICATION FORM FOR                  


RMT HEALTH & SAFETY REPRESENTATIVES








This section must be completed by the nominees Branch Secretary.  











Please note, if the above section is left blank we will assume you are already recognised as a Health & Safety Representative and a letter will not be required. Please ensure that all other information required is supplied otherwise your application may not be processed.











BRANCH


STAMP





Branch Secretary Name: ____________________________





Branch Name: ____________________________________





I certify that the above nominee has been nominated by this branch to be the Health and Safety representative for the above constituency. 





Branch Secretary Signature:__________________________








