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Please complete the information* below in BLOCK letters. 

Name:   

Address:  

Phone number:   

Email:   

Number of children at the 

school and year group(s): 

 

*please note your personal information is only used by the school as part of the election process.  

 

PERSONAL STATEMENT.  Please provide information on your skills and experience, how you believe you 

can contribute to the future work of the School Committee, and your reasons for applying to be a school 

governor. In the event of a ballot this statement will be shared in the voting papers. Statements should be 

no longer than 250 words.  

 

 

 

 

 

 

 

 

 

 

 

 

 

I confirm that 

• I am/will be aged 18 or over;    

• I have a child registered at the school;  

• I will not already be a Governor at the school when the term of office is due to start; and 

• I have not been paid to work for the school for more than 500 hours in a consecutive 12 month 

period. 

 

 

Signature of candidate: ………………………………………………………………..  Date    ……………………………  

 

Completed nomination forms should be returned to Malcolm Elliott, Clerk to the Governors & Returning 

Officer, by email to clerkofgovernors@holmesdale.surrey.sch.uk  by 12 noon, Monday 8th October 2025. 
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