
 

 

BUDEHAVEN COMMUNITY SCHOOL   

NOMINATION FORM FOR ELECTION OF PARENT GOVERNOR. 

 

COMPLETED FORM MUST BE RETURNED TO SCHOOL BY 12 NOON on: Friday 18th October 2019 

 

1. We nominate: (please print candidate's details) 

 

Surname: 

 

Forename(s): 

 

Address: 

 

 

 

To be a parent governor at Budehaven Community School 

 

Proposed by ([please print): 

 

I am a parent/guardian of a pupil at the School.  

 

Signature: 

 

Seconded by ([please print): 

 

I am a parent/guardian of a pupil at the School. 

 

Signature: 

 

 



2. For the candidate. I agree to this nomination being made. I understand that, if successful, I will 

undergo an appointment check and that my details will be held on a computer database. I am a 

parent/guardian of a pupil at the School, am not an elected member of the County Council and do 

not work for 500 hours or more at the school. 

 

Signature: 

 

3. As a candidate for election, you may use the following space to let other parents know more 

about you and what you would wish to achieve as a parent governor. Should there be a need for a 

ballot, this information will be photocopied as it stands and will be distributed with voting papers to 

all parents. Please use a black pen or type. 

 

PARENT GOVERNOR ELECTION. 

 

NAME: 

 

Standing for election at Budehaven Community School 

 

Signature: 

 

 

 

 


