POTENTIAL GOVERNOR

NOMINATION FORM

	Name:


	Area:
	Type/Name of School Preferred:

Primary/Secondary/Special



	Address:

Tel:

	Age:


	Interests/Skills

	Children:

Yes/No
	

	Age Range:

1-4
5-10

11-16       17+


None
	

	Up to 100 Words on why I would like to be a school governor:

(If you need more room please use back of page)



	Signature of Nominee:



	Name of Referee (1):

(Not a family member)


	Address & Telephone No:


	Signature:



	Name of Referee (2):

(Not a family member)


	Address & Telephone No:


	Signature:




