
 

 

Nomination form for the election of parent governor 

 

School: 

 

 

 

Name and address of 

candidate (parent nominated 
for election): 

 

 
 

 

 
Parent of:  

Signature of person 
nominated: 

 

 

Name and address of 
proposer: 

 
 

 

 

Parent of:  

Signature of proposer:  

 

Name and address of 

seconder: 
 

 

 

 

Parent of:  

Signature of proposer:  

 
Candidate’s consent to nomination 

 

I (name): ________________________________________________________ agree to being nominated as a 

candidate for election as a Parent Governor on the Governing Body of 

(school):_______________________________________ 

 

Signature:_______________________________________________________ 
  

A ‘Candidate’s Statement’ is/is not* included overleaf to provide information about myself to parents in the election. 

I wish this statement to be included with ballot papers issued to parents, if a ballot is required.       
*delete as appropriate 

 
When completed, this form must be returned to school no later than 30th September 2017 

 



 

 

 

 

Nominated candidate’s statement 
 

Please state briefly why you wish to be a governor: 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

Please detail any skills and experience you have that you feel would benefit the role 

of governor: 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

The Headteacher or the Chair of Governors will be able to offer advice about what to include in a statement. 
 


