[bookmark: _GoBack]Nomination form for Parent Governor

Mr/Mrs/Miss/Ms ______________________________ (full name)
Address ____________________________________________________________________

___________________________________________________________________________

Telephone number
(home)________________________  (mobile) ____________________________
Parent/Legal Guardian of
________________________________________________  (child’s name)
I wish to stand for election as a Parent Governor of the above school. The following two parents or legal guardians of children attending the school support my nomination:

Signature					Address
1. ______________________            	____________________________

(name) _________________		______________________________


2. _______________________		______________________________

(name) ________________		______________________________

Brief election statement:




Signature of candidate: _________________________

Date: __________________________

PLEASE RETURN COMPLETED NOMINATION  FORM TO THE PRINCIPAL TO ARRIVE NO LATER THAN TUESDAY 31 JANUARY.
