
	ANNEX B

	Application for appointment as a Parent Governor


	School Name:
	



	1. 
	Surname
	
	2. 
	First Name(s)
	

	
	
	
	
	
	

	3. 
	Title (Mr/Mrs/Ms/Miss) or other
	

	
	
	

	4. 
	Address (including postcode)
	

	
	
	

	
	
	

	5. 
	Telephone Number
 (home)
	
	(work)
	

	
	
	
	
	

	
	(fax)
	
	(e-mail)
	

	
	
	
	
	

	6. 
	Are you a governor at another school?

	
	
	
	

	
	(if yes please give the names)
	

	
	

	
	
	
	

	7. 
	Have you previous experience as a governor?

	
	
	
	

	
	(if yes please give name of school(s) and dates)
	

	
	

	
	

	
	

	
	
	
	

	8. 
	Please outline your experience of other work with schools or in educational settings

	
	(eg volunteer helper, member of PTA etc)
	

	
	

	
	

	
	

	
	

	9. 
	Please outline any experience, at home, at work or elsewhere which may be relevant to you becoming a governor: 

	
	
	

	
	

	
	

	
	

	10. 
	Please set out below why you would like to become a governor, and any particular areas in which you feel you would be able to contribute to the work of the governing body:

	
	

	
	

	
	

	
	


	ANNEX B (cont)

	Application for appointment as a Parent Governor


	11. 
	(a) What is your interest in/knowledge of the school?
	

	
	
	

	
	
	

	
	

	
	(b) Have you a past or present association with the school?  If so, what is it?
	

	
	
	

	
	
	

	
	
	

	12. 
	In appointing a parent governor the governing body may only appoint a person who meets certain criteria.  Please tick the relevant box(es) which apply to you:

	
	

	
	(a) All schools except community special and foundation special schools

	
	

	
	(
I am the parent of a registered pupil at the school

	
	(
I am the parent of a former registered pupil at the school

	
	(
I am the parent of a child under or of compulsory school age

	
	

	
	(b) Community special and foundation special schools

	
	

	
	(
I am the parent of a registered pupil at the school

	
	(
I am the parent of a former registered pupil at the school

	
	(
I am the parent of a child under or of compulsory school age with special educational needs for which the school is approved

	
	(
I am a parent with experience of educating a child with special educational needs

	Please complete and sign the following declaration:

	

	· I would like my application to become a parent governor to be considered.

	

	· I agree to abide by any code of practice which has been adopted by the governing body which outlines the purpose of the governing body and describes the appropriate relationship between individual governors, the whole governing body and the school.

	

	· I am willing for the information on my governorship to be made available to interested parties in relation to the purposes outlined below.  (Tick this box if you are not willing (.)

	

	

	1. The information on the form will be made available to the governing body in order for the appointment to be considered.

	

	2. If you are appointed the information marked * will be held and be used by the County Council only to allow the County Council to provide support to school governors.  The Data Controller is Lancashire County Council and the nominated officer for data protection is the Data Protection Officer.

	

	

	· I certify that I have read and considered the criteria for the disqualification of governors set out in Annex A and confirm that I am not disqualified from becoming a governor.  I agree to inform the Clerk to Governors, in writing, immediately should I cease to be qualified to serve as a governor.

	

	Signed
	
	Date
	

	

	Please return this form to:
	

	


*





*





*





*





*





*





*








