NOMINATION FORM - PARENT GOVERNOR

SCHOOL.: St Bridget’s C of E Primary School
PLEASE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE

Name of Candidate

Address of Candidate

Name(s) &Year Group(s) of child(ren) in school

- | confirm that | am not disqualified under any of the grounds stipulated on the attached list.
- | hereby declare that 1 am prepared to offer myself as a candidate for election as parent governor on the
Governing Body.

Signed: Date:

Name of Proposer

Address of Proposer

Name(s) & Year Group(s) of Child(ren) in school

Signed:

Name of Seconder

Address of Seconder

Name(s) &Year Group(s) of Child(ren) in school

Signed:

Candidates are invited to submit a note on their background and interests, using the attached sheet.
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This form must be returned to school by 4.00 p.m. on Friday April 17" 2013.
Please obtain a receipt for it.




