
 

NOMINATION FORM FOR PARENTS 

Busbridge CofE (Aided) Junior School - Parent Governor Elections 

Nomination Form 

Nominee: 

Name and Address (please print):  Name/s of child/children: 

 

_____________________________  ______________________________ 

 

_______________________________  ______________________________ 

 

_______________________________  _______________________________ 

 

Nominee's Signature:_____________________________________________________  

Phone number:__________________________________________________________ 

Email address:___________________________________________________________ 

 

Proposer: 

Name and Address (please print):  Name/s of child/children: 

 

_______________________________  ______________________________ 

 

_______________________________  ______________________________ 

 

_______________________________   

 

Proposer's Signature:_____________________________________________________ 



 

Seconder: 

Name and Address (please print):  Name/s of child/children: 

 

______________________________  _______________________________ 

 

_______________________________  _______________________________ 

 

_______________________________  _______________________________ 

 

Seconder's Signature:_____________________________________________________ 

 

Nominee's Personal Statement (not more than 100 words): 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

This form should be returned to: 

Richard Catchpole, Headteacher (Returning Officer) 

Busbridge CofE (Aided) Junior School  

Brighton Road 

Godalming 

Surrey 

GU7 1XA 

By Thursday 5th July by 12.00 noon 


