PARENT GOVERNOR NOMINATION FORM
ROBERT CLACK SCHOOL

Mr/Mrs/Miss/Ms ___________________________
  Other _______________________

First Name _____________________________
  Surname ____________________

Address _________________________________________________________________ 

________________________________________________________________________

Parent of ________________________________________________________________

e-mail __________________________________________________________________

Telephone ______________________________________________________________

Signed _______________________________     Date ___________________________

You must be nominated by another parent of a child at the school.

This can be your spouse or partner.

Nominated by ___________________________________________________________

Parent of _______________________________________________________________

Signed ______________________________      Date ___________________________

Completed forms should be returned to the School Office Gosfield Road in an envelope addressed to The Headteacher Sir Paul Grant by Friday 13th May 2011  If an election is necessary and you would like to provide some information about yourself to support your application please attach it to your nomination form.
