
 

 

Election of Parent Governors 

Nomination Form 

 

Full Name: 

Address: 

 

I have a child at the above named school and am willing to serve as parent governor if elected. 

A statement for inclusion in the voting paper is given below. 

STATEMENT  (not more than 100 words) 

 

 

 

 

 

 

I confirm that I am not disqualified from appointment for any of the reasons detailed on the enclosed 
form. 

Signed: 

Print name:  

Dated: 

Completed nomination forms must be returned to the school by Friday 20th November 2020. 
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