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PERSONAL DETAILS

Role applied for:

Full name:

Preferred title (Mr/Mrs/Ms/Miss):

Contact Address:

Telephone (home): Mobile/Pager:
Home E-mail:

Course Year of Study

To the best of your knowledge, are you related to, or do you know any persons presently working at
MMUnion!? If yes, please state who:

How did you find out about this role:

| declare to the best of my knowledge, that the information | have provided is correct:

Signed: Date:

mmunion I

Manchester Metropolitan Students’ Union, 99 Oxford Road, Manchester; M| 7EL
Tel: 0161 247 1162 Fax:0161 247 6314 E-mail: mmunion@mmu.ac.uk Web: www.mmunion.com



