[image: ]Nomination / Application Form
Election of a Governor to an Academy Governing Body

Academy   _____________________________

Title: (Mr/Mrs/Miss/Ms etc):  ______________________________________________________

Full name of nominee/applicant (block capitals):  ______________________________________

Type of Governor that you are applying for:     TRUST 		PARENT		STAFF

Address and postcode:  __________________________________________________________
                                   __________________________________________________________
                                   __________________________________________________________
Email: _____________________________ Phone:____________________________________

Parent of (if applicable):  ________________________     Class (if applicable):  ________________

I have read the declaration of eligibility (Persons Ineligible to act as governors) and confirm that I am eligible to be an Academy Governor / Trust Director

Signature:  ________________________________________    Date: ______________________

In the event of a ballot being needed (in the case of staff or parent governors only), please indicate if you wish your address to be shown on the ballot form (mark as appropriate).	 Yes 		No

Please enter brief personal details of no more than 80 words in the box below to support your application.

Please declare below any connection you may have with the Local Authority (such as employment or being a County Council member) _____________________________________________________
This form must be returned to the Returning Officer (Clerk to the Academy Governing Body) via the Academy or by email sdegnan@legereducationtrust.com. 
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