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NOMINATION FORM




Title: 		Mr/Mrs/Miss/Ms/Dr 	(Circle as appropriate)

Name: 		__________________________________
		

Address	:	__________________________________

	__________________________________

	__________________________________


I have a child at the school and hereby nominate myself for election as a governor. I understand that if elected I will have to undergo a pre-appointment check. 


Signature:	__________________________________



Seconded by*:	__________________________________




Address	:	__________________________________

	__________________________________

	__________________________________


Signature:	__________________________________





*The seconder must be a parent of a student at the school.

[bookmark: _GoBack]
Your completed nomination form must be returned to the school reception office or emailed to the Clerk to Governors at an interview.
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