PARENT GOVERNOR ELECTION: NOMINATION FORM

TORQUAY GIRLS’ GRAMMAR SCHOOL  
This form should be returned to the Clerk to Governors c/o the School Office by

Monday 28th January 2019 at 4 pm
I wish to serve as TGGS Parent Governor and to be a candidate if an election is necessary.  I confirm that I am eligible to serve as a school governor.

	FULL NAME

(Title, Forename & Surname)

Block Capitals Please
	ADDRESS
	SIGNATURE AND DATE
	NAME OF CHILD

(with Class, Year Group or Tutor Group)



	
	
	
	


    These parents of children currently attending the school support my nomination:
	FULL NAME

(Title, Forename & Surname)

Block Capitals Please
	ADDRESS
	SIGNATURE

 AND DATE
	NAME OF CHILD



	
	
	
	

	
	
	
	


	Please use this space for a brief (100 words maximum) personal statement which will be circulated to parents in the event of an election.




