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Book Grant Application Form 
 
 

Branch Secretary Eric Roberts, London Ambulance Service Headquarters, 220 Waterloo Road, London, SE1 8SD 

London Ambulance Service UNISON Branch 

The UNISON Las Branch Book Grant Scheme is available to current Las Branch members only. You can claim up to a 

maximum of £50 to cover the whole cost or part cost of the purchase of books once in any 12 month period.  

The maximum amount payable in any 12 month period is £50. 

Please complete this form fully and send to the Branch Education Officer with your receipt/s. 

 

 

Name: 

 

____________________________________________________________________________ 

 

Membership No: 

 

________________________________Date: 

 

____________________________________ 

 

Date of Birth: 

 

_______________________________ Tel No: 

 

____________________________________ 

Address:  

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Station/Workplace 

 

____________________________________________________________________________ 

 

Type of course: (please select) 

 

                         Paramedic Course 

 

                      Trade Union Course 

 

 

                         Higher Education Course 

 

 

                      Other________________________________ 

 

Book Title Cost ISBN 

   

   

   

TOTAL £  

 

I declare that I am a current full / student * member of UNISON and belong to the Las Branch. I have been a member 

for at least 13 weeks. I do not already own the above mentioned books 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. 

 

Signed:  

 

*Please delete as appropriate 

For Branch Use Only:  

 Total Claim Paid: £_______________________________ 

Education Officer:________________________________ Date Received:__________________________________ 

 

Branch Treasurer:________________________________ 

 

Date Paid: _____________________________________ 


