COMMUNITY GOVERNORS NOMINATION FORM

Please complete the following questions and return the form to either The Governing
Body Clerking Service, Building 4, North London Business Park, Oakleigh Road
South, LONDON, N11 1INP or the Head Teacher of your named school.

DETAILS (please write in black or blue pen)

Surname: Title:
Forenames:

Address:

Home Tel: Work Tel:
Mobile Tel: Fax No:

E Mail Address:

Occupation (and address if relevant):

Do you have children of school age and if so attending which schools?

Do you have previous experience of being a governor? If yes, please indicate whether you
were a Foundation / co-opted / parent / staff / teacher / or LEA Governor.

Do you belong to any local business and/or organisations? How could you help represent
the wider community? Please detail:

A pupil at the school, person eligible to be a staff or teacher governor or a Councillor may not be co-opted. No
more than two governorships may be held and a governor may not be bankrupt or similarly disqualified.

P.T.O.



Do you have previous experience or skills which you think might be of use to the Governing
Body? Please elaborate:

Please detail below any involvement in promoting education or supporting the development
of children:

It would be helpful if you could let the Governing Body know why you wish to become a
school governor:

Do you have a specific school in mind? Please name:

| declare | do / | do not have a criminal or police record which would prevent contact with
children. * Please delete as applicable.

| confirm all the above information to be correct :

Signed: Date:

(Please note: In order to comply with new legal requirements concerning persons working
with children and young people under 18, successful candidates will be asked to provide
proof of identity in order that police clearance may be obtained)



	COMMUNITY  GOVERNORS  NOMINATION  FORM
	Please complete the following questions and return the form to either The Governing Body Clerking Service, Building 4, North London Business Park, Oakleigh Road South, LONDON, N11 1NP  or the Head Teacher of your named school.
	DETAILS  (please write in black or blue pen)
	Surname:  _________________________________Title: __________________________
	Forenames:  _______________________________________________________________
	Address:  __________________________________________________________________
	__________________________________________________________________________
	Home Tel: ___________________________  Work Tel: _____________________________
	Mobile Tel:  __________________________  Fax No:  ______________________________
	E Mail Address: _____________________________________________________________
	Occupation (and address if relevant): ____________________________________________
	__________________________________________________________________________
	__________________________________________________________________________
	Do you have children of school age and if so attending which schools? _________________
	__________________________________________________________________________
	Do you have previous experience of being a governor? If yes, please indicate whether you
	were a Foundation / co-opted / parent  / staff / teacher / or LEA Governor.
	Do you belong to any local business and/or organisations?   How could you help represent the wider community?   Please detail:
	A pupil at the school, person eligible to be a staff or teacher governor or a Councillor may not be co-opted.  No more than two governorships may be held and a governor may not be bankrupt or similarly disqualified.
	P.T.O.
	Do you have previous experience or skills which you think might be of use to the Governing Body?   Please elaborate:
	Please detail below any involvement in promoting education or supporting the development of children:
	It would be helpful if you could let the Governing Body know why you wish to become a school governor:
	Do you have a specific school in mind?  Please name:  ______________________________
	I declare I do / I do not have a criminal or police record which would prevent contact with children.     * Please delete as applicable.
	I confirm all the above information  to be correct :
	Signed: _____________________________________  Date: ˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜˜________________________
	__________________________________________________________________________
	(Please note: In order to comply with new legal requirements concerning persons working with children and young people under 18, successful candidates will be asked to provide proof of identity in order that police clearance may be obtained)

