
 

 

Election of Parent Governors 

Please enter IN BLOCK LETTERS the name and address of the person being nominated for election: 

Name: 
 

Address: 

 

Signature of person nominated: 

 

Signature of proposer 
(if different): 

 

Name and address of proposer 
(if different): 

 

 

I wish to submit my nomination for the election of parent governor. 

I confirm that I am willing to stand as a candidate for election as a parent. 

Signature: 
 

Date: 
 

 

Completed forms must be returned to the school Tuesday 7th May 2024. 

 



 

 

 

 

Election of Parent Governors 

Details of skills and experience  
(Please Note: This will be shared with other parents if there is a need to put elections to a vote. However, no other 
personal details will be shared.) 

 

Name: 
 

 

Personal Statement (maximum 250 words): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: 
 

Date: 
 

 


