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NOMINATION FORM FOR ELECTION OF PARENT GOVERNOR

Name of nominee: __________________________________________________________		

Address: _________________________________________________________________________

_________________________________________________________________________________


Telephone: _________________________________ 

Email Address: ________________________________________________________


I am the parent/carer of a child at the School and I am willing to serve as a Governor if elected. I understand the commitment involved and will endeavour to attend training to assist me in the role.
I have read the Declaration of Eligibility and can confirm that to the best of my knowledge am not disqualified from election as a governor.

Signature of nominee:  ______________________________________  Date:  _________________


PERSONAL STATEMENT

	My Skills and Experience:  (up to 100 words)








	My Contribution to the Governing Board to date has been: (for governors seeking re-election – up to 100 words)







	My contribution to the future work of the Governing Board may include: (up to 100 words)










PLEASE RETURN THIS COMPLETED FORM TO THE HEAD TEACHER BEFORE 
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