This nomination form must be returned to school by: Friday 6" December by 3:00pm.

NOMINATION FORM - PARENT GOVERNOR

PLEASE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE

Name of Candidate

Address of Candidate

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

I hereby declare that I am prepared to offer myself as a candidate for election as parent governor on
the Governing Body of Gayton Primary School.

Signed Date

Name of Proposer

Address of Proposer

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

Signed Date

Name of Seconder

Address of Seconder

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

Signed Date

Candidates will need to return the completed Candidate Description Sheet overleaf.




This nomination form must be returned to school by: Friday 6" December by 3:00pm.

CANDIDATE DESCRIPTION SHEET - PARENT GOVERNOR

Provision of the information below is at the discretion of the candidate. Should you wish to supply
it, please limit yourself to a MAXIMUM OF 75 WORDS and return the details either with the
Nomination Form or directly to school in an envelope addressed ‘For the attention of the ‘Chair of
Governors'.

ELECTION OF PARENT GOVERNOR(S)

Name of Candidate

Age of Child/Children in School

Background and Interests



