NOMINATION FORM FOR PARENT GOVERNORS
Details of Nominee
___________________________________(full name) 

Of _________________________________________________________________

__________________________________________________________(full address) 

Tel _________________________________ Email ____________________________

Parent/Legal Guardian of _________________________________
(child’s name)
I wish to stand for election as a Parent Governor at Laughton Primary School.

Details of Supporters
The following two parents or legal guardians of children attending the school support my nomination:

Name ______________ Signature___________________________

Full Address _______________________________________________________

______________________________________________________________________

Name _____________________________ Signature___________________________

Full Address ___________________________________________________________

______________________________________________________________________

Brief election statement: __________________________________________________

I have read and understood the eligibility for school governors. 

Signature of Nominee ______________________________ Date __________________
Please return completed nomination form to Mrs West to arrive not later than Friday 20th March 2015.
