Form PG/2
SHELDON SCHOOL

ELECTION OF PARENT GOVERNOR — NOMINATION FORM

This form can be used when an election has been announced. It should be returned
to Polly Kearsey-Gutkowksa, Clerk to the Governors, c/o Sheldon School Reception
or by email to pkearsey-gutkowska@sheldonschool.co.uk

NOMINEE:
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| am a parent/foster parent/guardian of the following pupil(s) who is/are registered at the school and |
wish to stand as a candidate in the election for a Parent Governor.

Name Date of Birth Class

| will email a candidate statement of not more than 200 words to pkearsey-
gutkowska@sheldonschool.co.uk by midday on the closing date for nominations.

| do not wish to provide a candidate statement

SIgNEA: . Date: oo

Privacy Notice
All data provided will be treated in accordance with the Privacy Notice for Governance. A copy of

this is available from the Clerk to the Governors on request.
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