
PARENT GOVERNOR ELECTION FORM – ALL SAINTS’ CATHOLIC ACADEMY 
 
 

NOMINATION FORM 
 
 

Name: ____________________________________________________ (IN BLOCK CAPITALS) 
 
 

I wish to nominate: 
 

Name of Person being Nominated for 
Election 

Address 
 

 
 
 
 
 
 

 
 

 
I confirm that the nominee is eligible to stand in accordance with the notes provided. 
 
An election statement (max 250 words) is: 
 
  *enclosed 
 
  *will not be provided 
 
  (*delete as appropriate) 
 
 
Signature of Nominee: ______________________________________________________ 
 
 
Signature of the Proposer (if different from Nominee): _______________________________
  
 

 
Name and address (IN BLOCK CAPITALS) of the proposer (if different to nominee): 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Please return completed Nomination Forms to Louise Scott in the General Office by Thursday 

22nd May 2025. 


