
NOMINATION FORM 

 

Election of a Parent Governor 

 

School:   ……………………………………………………………………………………………………………………… 

Name:   (Mr,Mrs,Ms,Miss) …………………………………………………………….………………………………….. 

Address:  …………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………….. 

I have a child at the College and hereby nominate myself for election as a Parent Governor of the 

College.  I understand that if elected I will have to undergo a pre-appointment check.  A personal 

statement (100 words maximum) for inclusion in the voting paper is given overleaf. 

 
Personal Statement: 
(100 words maximum – any words in excess of 100 will be deleted) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signed:    ……………………………………………………………………………………………………………………. 

          Please turn over 



 

Seconded by: * 

 

Name:   (Mr,Mrs,Ms,Miss) …………………………………………………………….………………………………….. 

Address:  …………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………….. 

   …………………………………………………………………………………………………………………….. 

 

 

Signed:    ……………………………………………………………………………………………………………………. 

 

 

* The seconder must be a parent of a student at Springwell Community College 

 

 

 

 

 

 

 

 

 

 

Completed Nomination Forms must be returned to 

Springwell Community College. 

 


