NOMINATION FORM FOR THE ELECTION OF PARENT GOVERNORS

BOURNE ELSEA PARK C OF E PRIMARY ACADEMY
TO BE COMPLETED BY THE CANDIDATE

Name:  

……………………………………..……………………….………

(please print)
Address:

………………………………………………………………………




………………………………………………………………………

Email:

………………………………………………………………………
Telephone No:
………………………………………………………………………

Signature:

…………………………………………

Date: ……………….
Parent of: 

………………………………..


Class: ………

Candidate’s Personal Statement – no more than 80 words 

(attach a separate sheet if preferred)

TO BE COMPLETED BY THE PERSON NOMINATING THE CANDIDATE

(who must not be the spouse or partner of the candidate)

Name:

 
………….…………………………………..………………
(please print)
Address

………………………………………………………………………
Signature:

…………………………………………

Date: ……………….

Parent of: 

………………………………..


Class: ………

This form must be returned to the school by 10.00 a.m. Friday 12th January 2024 at the latest.
