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Purpose

UNISON recognises that in order for our members to fully participate it may
be necessary to make some adjustments so that we can ensure, so far as is
reasonably practicable, they have the same opportunities to take part across
our structures.

The purpose of this Passport is to provide a record of your needs. It also protects
your privacy as it will only be shared with the staff who are organising the
committee, event or course. The Passport belongs to you, and is for you to keep
up to date and to share with us as part of the application process when you are
attending a UNISON South East Region event.

Your details

Name:

Address:

Email:

Contact number:

What you need to know about me
(ie situations | find difficult, or | need help with)

Other adjustments not on the menu (overleaf)



Menu of adjustments/support

]

Space for personal assistant Coloured paper

Space for working dog

Braille Electronic copies

Lip speaker Induction Loop
Speech to text Parking Space (disabled drivers)

Space for mobility scooter Free Wifi Access
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Sign supported English Named contact/buddy

Wheelchair access and space ] ]
Residential events

BSL/English Interpreter
° g | | Fridge in room (for medication)
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Large Print , _
| | Adjustments to accommodation

]

Paper copies | |
P g D Accessible accommodation

]

Do you consider yourself disabled?

| | Would you like to receive more information
from UNISON Disabled Members Self Organised Group?

Any other information
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