NOMINATION FOR PARENT GOVERNOR                                                                  E/PG/2                                      
Please send to: Chair of Governors, Brighstone C. E. Primary School.

Nominations must be received not later than noon on 30th April 2015.
Candidates for election are invited to supply the following information: (i) name and address; (ii) date on which a child first entered the school and date on which they will cease to have a child registered at the school. (iii) any previous experience as a school governor. This information will be included on the ballot papers to help inform those voting. N.B. candidates are not obliged to supply such information. 
If candidates would like to circulate more information about themselves alongside the ballot papers, they need to supply sufficient copies for all parents/guardians. If you would like to do this, please ask the school for the number of copies required. 

All nominations received will be acknowledged. If you do not receive an acknowledgement within two working days, please telephone the school. A proposer (also a parent/guardian) can only propose one candidate as there is only one vacancy.
Candidate

I, (full name)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
of, (address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
agree that my name be put forward as a candidate to serve as a parent governor of the above-named school. I am the parent/guardian of the following registered pupil(s) at the school:

Name




Date of Birth



Year group
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Proposer

I, (Names in Full) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
of, (Address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
agree to support the above nomination. I am the parent/guardian of the following registered pupil(s) at the school:

Name




Date of Birth



Year group
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


DISQUALIFICATION FROM GOVERNORSHIP

PLEASE NOTE that persons with a record of bankruptcy or criminal conviction MAY, depending on the circumstances, be DISQUALIFIED from holding office as a governor.  Full details may be found in Schedule 6 of the ‘School Governance (Constitution) (England) Regulations 2007’ copy of which may be viewed at http://www.legislation.gov.uk/uksi/2012/1034/contents/made 
