
 
Hayesfield Girls’ School 

PARENT GOVERNOR ELECTION 
 

Nomination Form 
 

 
Personal Details (please print) 
 
Title _______________ Full Name ________________________________________________ 
 
Address _____________________________________________________________________ 
 
 
Are you paid to work at the school?    YES  NO (please circle as appropriate) 
 
If Yes, how many hours per week? ________________________ 
 
 
Name(s) of Child(ren) at school 
 
__________________________________________    Tutor Group  _____________________ 
 
__________________________________________    Tutor Group  _____________________ 
 
 
Proposed by _________________________________________________________________ 
 
Child(ren)  __________________________________  Tutor Group  _____________________ 
 
 
Seconded by  _______________________________    _______________________________ 
 
Child(ren)  __________________________________  Tutor Group    ____________________ 
 
 
Please note that should an election be necessary, the next two sections on the reverse of this form, will 
make up the election statement 
 
 
 
 
 

 
 

Please turn over and complete the next two sections 
 
 
 
 
 
 
 
 
 
 



Why you would like to be a parent governor (maximum of fifty words) 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
 
Please give details of any experience (including voluntary or community work), skills, abilities and 
interests you have which you feel would help you in the role of a school governor 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
 
 
 
 
 

 
 
Please return to the Returning Officer, (c/o Hilary Stubbs, Head’s PA, Upper Oldfield Park, Bath, BA2 
3LA) by Friday 19th March 2010 
 

(The seconder should not be the nominee’s partner or spouse) 
 
 
 
 


