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Parent Governor Election Nomination Form

 
Please complete the information below IN BLOCK LETTERS 



Name: ______________________________________________________________ 


Address: _____________________________________________________________ 


Email: _________________________________ Tel. No _____________________ 
*please note your personal information will not be published and will only be used for the school to contact you if necessary. 

Personal Statement.
Please see Parent Governor Election Letter for guidance on what to include in your statement. 
	



















Please continue overleaf if necessary 
I wish to submit my nomination for the position of parent governor. 

I confirm (i) that I am willing to stand as a candidate for election as a parent governor and (ii) that I am not disqualified from holding office for any of the reasons set out in the School Governance Regulations/ Eligibility Criteria. 

By signing this form, I agree to the above statements and to abide by the governing body’s code of conduct. 


Signature ………………………………………………… Date …………………………………… 

Completed nomination forms must be returned to the school by 9am on Monday 2nd November 2026.
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