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Dear Parents / Carers, 
Would you like to be part of our Local Governing Committee? 
Parents of all children currently registered at the school and those who are due to start in September are entitled to stand for election or to nominate others.  Parent governors are appointed for a period of up to four years, irrespective of whether their children remain in school during that period. 
The nomination form needs to be signed by the candidate and two other parents.  For these purposes ‘parent’ includes a step-parent, guardian or other persons having parental responsibility.
 It would be helpful if candidates would submit a brief statement about themselves.  This will be distributed to all parents to help them to make their decision when voting. 
As soon as possible following the closing date for nominations all parents will be sent a ballot paper giving details of each of the candidates.  
Parents will be asked to indicate their preference as appropriate and return the ballot paper to the school office no later than the date shown.  
To comply with statutory regulations, the ballot will be conducted in private. All candidates will be invited to attend the 
count although it will not be invalidated due to inability to attend. The results of the ballot will be posted on the school newsletters immediately following the count. 

We hope you have found the information useful and ask that you don’t hesitate to contact me if you have any questions. We look forward to receiving your nomination forms!  
Kind regards,  
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Mrs Charlene Gethin 
(CEO)


THE STAFFORDSHIRE SCHOOLS MULTI ACADEMY TRUST 
PARENT GOVERNOR NOMINATION FORM
Name and address of prospective parent governor:
	Full Name:
	

	Address:
	

	Tel. No:
	

	Email:
	

	School:
	














Information to support your nomination:
This will be used to share with other parents who will vote when considering the best appointment for this position. Please provide as much information as possible, continuing on a separate sheet if necessary.
	
















References
Your first reference should relate to your professional life where possible.
Please state in what capacity the two referees are acting, i.e. current employer.
Please include all contact details requested.
1st Referee
	Name:
	


	Capacity providing reference in:
	


	Email Address:
	


	Address:
	




	Telephone Number:
	




2nd Referee
	Name:
	


	Capacity providing reference in:
	


	Email Address:
	


	Address:
	




	Telephone Number:
	



I confirm that I am a parent or carer of a registered pupil at the school/at one of the schools in the academy trust.

Candidate
Name (Print)    ………………………………..  Signed ……………………  Date …………………………

Two other parents

Name (Print)    ………………………………..  Signed ……………………  Date …………………………


Name (Print)    ………………………………..  Signed ……………………  Date …………………………
Please complete and return to the school office. Thank you.  
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