CO-OPTED  GOVERNORS  NOMINATION  FORM

Please complete the following and return the form to the School’s Headteacher, Chair of Governors, or Clerk.

DETAILS 
Surname:  _________________________________
Title: __________________________

Forenames:  _______________________________________________________________

Address:  __________________________________________________________________

__________________________________________________________________________

Home Tel: ___________________________  Work Tel: _____________________________

Mobile Tel:  __________________________  Fax No:  ______________________________

E Mail Address: _____________________________________________________________

Occupation: ____________________________________________

Do you have children of school age and if so attending which schools? _________________

Do you have previous experience of being a governor? If yes, which category: __________
Do you belong to any local business and/or organisations?   How could you help represent the wider community?   Please detail:

Do you have previous experience or skills which you think might be of use to the Governing Body?   Please elaborate:

Please detail below any involvement in promoting education or supporting the development of children:

It would be helpful if you could let the Governing Body know why you wish to become a school governor:

Do you have a specific school in mind?  Please name:  ______________________________

I declare I do / I do not have a criminal or police record which would prevent contact with children.     * Please delete as applicable.   

I confirm all the above information to be correct : 

Signed: _____________________________________  Date: ________________________

__________________________________________________________________________ 

(Please note: In order to comply with new legal requirements concerning persons working with children and young people under 18, successful candidates will be asked to provide proof of identity in order that police clearance may be obtained)
Please complete and sign declaration below. 

DECLARATION FORM

I declare that I am not disqualified from serving as a school governor and that:

· I am aged 18 or over at the date of this election or appointment;
· I do not already hold a governorship of the same school;
· I do not have a mental disorder; and am not being detained under the Mental Health Act 1983;
· I am not a bankrupt or subject to a disqualification order under the Company Directors Disqualification Act 1986 or to an order made under section 429(2)(b) of the Insolvency Act 1986;
· I have not been removed from the office of a charity trustee or trustee for a charity by an order made by the Charity Commissioners or the High Court on the grounds of any misconduct or mismanagement or, under section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) Act 1990, from being concerned in the management or control of any body;
· I am not included in the list (List 99) of teachers and workers with children or young persons whose employment is prohibited or restricted;
· I am not disqualified from being the proprietor of any independent school or for being a teacher or other employee in any school;

· I am not disqualified from working with children;
· I have not, in the five years prior to becoming a governor, received a sentence of imprisonment, suspended or otherwise, for a period of not less than three months without the option of a fine;
· I have not, in the twenty years prior to becoming a governor, been convicted as aforesaid of any offence and has had passed on me a sentence of imprisonment for a period of not less than two and a half years;
· I have not, at any time, had passed on me a sentence of imprisonment for a period of not less than five years;
· I have not been fined, in the five years prior to becoming a governor, for causing a nuisance or disturbance on education premises;

· I am not subject to a disqualification order under the Criminal Justice and Court Services Act 2000.
· I have not, at any time, been subject to an investigation (either criminal or civil) relating to offences against children

Signed:  ____________________

      Date: _____________

Any entry in the space above (including your name typed in) indicates that you meet the criteria to be a school governor. If information submitted on this form is inaccurate, the named person will be disqualified from governorship immediately. If the named person’s circumstances change in relation to any of the statements above, the Headteacher should be informed forthwith.

