
EQUALITIES
in UNISON

Dear Colleague

EQUALITIES IN UNISON

UNISON believes there are still groups in society who suffer discrimination. Whether they be Black,
Disabled, Lesbian/Gay or Women, society and/or law creates barriers towards real equality.

As a union we fight to achieve equality and believe it is important we ensure we facilitate the involvement of
all members of UNISON.

An important step towards achieving our objectives is the established network of Self-Organised Groups
which provide forums for those who share similar discrimination.

Within the City of Edinburgh UNISON we have active Self Organised Groups for Disabled Members, LGBT
(Lesbian Gay Bi-sexual Transgendered) Members,  UNISON has a Young Members Organisation for those
who are 26 years of age (or younger).  In the near future we hope to establish a Self Organised Group for
Black/Minority Members.

ATTACHED QUESTIONNAIRE

Please indicate:

l If you wish to receive copies of mailings or details on how you can participate in any Self Organised 
Group.

l If you require literature in a specific format.

l If you have any other requirement to facilitate your involvement in UNISON.

If you wish to discuss UNISON and its approach to Equalities please contact me c/o the Branch Office.

JAMIE MCCORMACK
UNISON Equalities Officer

10 Infirmary Street Edinburgh EH1 1LT ~ Tel: 0131 558 7488 Fax:0131 558 7488



EQUALITIES QUESTIONNAIRE
SELF ORGANISED GROUPS

I wish to receive mailings and advice on how I can participate:

Black / Minority Members

Disabled Members

LGBT Members
(Lesbian Gay Bi-sexual Transgendered)

Women’s Members

Young Members
* Please tick box as appropriate

DOCUMENTATION

I require UNISON documentation (Local & National) to be provided in the following format:
(e.g. large print, braille etc.)

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

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

OTHERS

I require the following to facilitate my involvement in UNISON:

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

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

NAME: ...................................................................................................................................................................

WORKPLACE: ......................................................................................................................................................

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

WORK TELEPHONE NO: .....................................................................................

HOME ADDRESS: ................................................................................................................................................

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

HOME TELEPHONE NO: .....................................................................................

Please return completed form to:
Malcolm Parnell
Equalities Officer

UNISON
10 Infirmary Street

EDINBURGH  EH1 1LT


