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PG02 Parent Governor Nomination Form 
Please enter IN BLOCK LETTERS the name of the person being nominated for election:
	School:
	

	Parent Name (nominee):
	

	Name of Child:
	

	Child in Year:
Please tick:
	Nursery
	R
	Y1
	Y2
	Y3
	Y4
	Y5
	Y6
	Y7
	Y8
	Y9
	Y10
	Y11
	Sixth Form

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of nominee:
	



The name of the proposer (if different to the nominee):
	Proposed by:
	

	School:
	

	Signature of proposer:
	


 
Personal Statement (250 words)
	Please use this space for a brief (250 words) personal statement to support your nomination. This statement, with your name, will be circulated to parents if there is a contested election. 

	Guidance notes for candidate statement:
· The skills and experience you have that align to the Trust’s priorities.
· Your commitment to meeting attendance, contribution to the governance and to undertake training to gain or develop the skills needed for effective governance
· If applicable, your experience and contribution to governance during a previous term of office as a governor.
· What you plan to contribute to the work of the Cranbrook Education Campus Local Governing Board.







	I wish to submit my nomination for the election of parent governor.


Declaration:
I confirm that I am a parent or carer or a registered pupil at the school and that:
· I am willing to stand as a candidate for election as a parent governor.
· I am not disqualified from holding office for any of the reasons set out in the School Governance (Constitution) (England) Regulations 2012.
· I am not paid to work in the school for more than 500 hours in any consecutive 12-month period.
· I am not an elected member of the local authority.

Signature …………………………………………………………………………	Date ……………………………………………………
[bookmark: _GoBack]Completed nomination forms must be returned no later than Friday 10th November 2023 and submitted via email to the Returning Officer at: returningofficer@tedwraggtrust.co.uk. If you are unable to access email, please return the nomination form by the above date to the School Reception in a sealed envelope addressed to the Returning Officer, Governance Service.
image1.png




image2.png





 


PG02 


Parent Governor Nomination Form 


 


Please enter IN BLOCK LETTERS the name of the person being nominated for election:


 


School:


 


 


Parent Name (nominee):


 


 


Name of 


Child


:


 


 


Child in 


Year:


 


Please tick:


 


Nursery


 


R


 


Y1


 


Y2


 


Y3


 


Y4


 


Y5


 


Y6


 


Y7


 


Y8


 


Y9


 


Y10


 


Y11


 


Sixth 


Form


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Signature of nominee:


 


 


 


The name of the proposer (if different to the nominee):


 


Proposed by:


 


 


School


:


 


 


Signature of proposer:


 


 


 


 


Personal Statement (250 words)


 


Please use this space for a brief (250 words) personal statement to support your nomination. This 


statement, with your name, will be circulated to parents if there is a contested election. 


 


Guidance notes for candidate statement:


 


·


 


The skills and experience


 


you have that align to the Trust’s priorities.


 


·


 


Your commitment to meeting attendance, contribution to the governance and to undertake training to gain or develop the skills


 


needed for effective governance


 


·


 


If applicable, your experience and contribution to


 


governance during a previous term of office as a governor.


 


·


 


What you plan to contribute to the work of the 


Cranbrook Education Campus 


Local Governing Board.


 


 


 


 


 


 


 


I wish to submit my nomination for the election of parent governor.


 


Declaration:


 


I confirm


 


that I am a parent or carer or a registered pupil at the school and that:


 


·


 


I am willing to stand as a candidate for election as a parent governor


.


 


·


 


I am not disqualified from holding office for any of the reasons set out in the School Governance 


(Constituti


on) (England) Regulations 2012.


 


·


 


I am not paid to work in the school for more than 500 hours in any consecutive 12


-


month period.


 


·


 


I am not an elected member of the local authority.


 


 


Signature …………………………………………………………………………


 


Dat


e 


……………………………………………………


 


Completed nomination forms must be returned 


no later than 


Friday 10


th


 


November 2023


 


and


 


submitted via 


email to the


 


Returning Officer


 


at: 


returningofficer@tedwraggtrust.co.uk


. If you are unable to access email, 




  PG02  Parent Governor Nomination Form    Please enter IN BLOCK LETTERS the name of the person being nominated for election:  

School:   

Parent Name (nominee):   

Name of  Child :   

Child in  Year:   Please tick:  Nursery  R  Y1  Y2  Y3  Y4  Y5  Y6  Y7  Y8  Y9  Y10  Y11  Sixth  Form  

              

Signature of nominee:   

  The name of the proposer (if different to the nominee):  

Proposed by:   

School :   

Signature of proposer:   

    Personal Statement (250 words)  

Please use this space for a brief (250 words) personal statement to support your nomination. This  statement, with your name, will be circulated to parents if there is a contested election.   

Guidance notes for candidate statement:      The skills and experience   you have that align to the Trust’s priorities.      Your commitment to meeting attendance, contribution to the governance and to undertake training to gain or develop the skills   needed for effective governance      If applicable, your experience and contribution to   governance during a previous term of office as a governor.      What you plan to contribute to the work of the  Cranbrook Education Campus  Local Governing Board.              

I wish to submit my nomination for the election of parent governor.  

Declaration:   I confirm   that I am a parent or carer or a registered pupil at the school and that:      I am willing to stand as a candidate for election as a parent governor .      I am not disqualified from holding office for any of the reasons set out in the School Governance  (Constituti on) (England) Regulations 2012.      I am not paid to work in the school for more than 500 hours in any consecutive 12 - month period.      I am not an elected member of the local authority.     Signature …………………………………………………………………………   Dat e  ……………………………………………………   Completed nomination forms must be returned  no later than  Friday 10 th   November 2023   and   submitted via  email to the   Returning Officer   at:  returningofficer@tedwraggtrust.co.uk . If you are unable to access email, 

