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November 2019 Election Nomination




	Name and Address of nominee willing to serve 
	
Name: 


	

	
	Address: 



	

	Name of Academy nominee willing to serve at as parent governor

	
Please Circle:      BOURNE ACADEMY                SPALDING ACADEMY

	Name and Address of Proposer if different to nominee *




	







	Name and Address of Seconder if different to nominee *




	







	Candidate’s Statement (max. 200 words)

Please note that if the number of candidates exceeds the number of vacancies an electoral process will take place and this statement will be used for this process.








	

















I wish to submit my nomination for the election of parent governor.

Signature:  …………………………………………………………….     Date: ……………………………………………..
This form must be returned to the Returning Officer (Miss T Miles, Clerk to Governors) together with the signed declaration of eligibility either by email to clerktogovernors@bourneacademy.org or posting to Miss T Miles, Clerk to Governors, South Lincolnshire Academies Trust, Edinburgh Crescent, Bourne, Lincolnshire, PE10 9DT. 
* Please note the proposer and seconder must be from among parents/carers entitled to vote in the election
image1.png
ol South Lincolnshire
9 Academies Trust





