THE WILLIAM HOGARTH SCHOOL
Duke Road
Chiswick
W4 2JR
Tel:
0208994 4782
Fax: 0208742 7736
Email: admin@hogarth.hounslow.sch.uk
Website: www.williamhogarthschool.co.uk
Nomination Form for Parent Governor
If you want to become a Parent Governor or want to nominate another parent please complete this form. You or the
person being nominated must check the reasons which disqualify someone from being elected as a governor (see form
attached) and whoever is standing for election must sign this form to confirm that none of them apply.
Return the form to: The School office by Friday 23rd February 18.
If there are the same or fewer nominations than vacancies then the people nominated will be declared parent governors. If
there are more nominations than vacancies an election will be held by secret ballot. All parents will be able to vote.
Name of Person Nominated (Please Print):.................................................……………………
(your name if you wish to stand yourself or the name of the person you want to nominate)
Address:...................................................................................................………
………………………………………………………………………………………….
Home Telephone No:…..................................................Work Telephone No:……………………………………………
Mobile Telephone Number:…………………………………………………………..
(Address and phone details above should be for the person nominated)
Email Address…………………………………………………………………………..
Name of child or children and Class/Tutor Group(s) of the person being nominated:
....................................…………………………………………………….
Name and signature of person making the nomination if different Nominated parents and proposers must have a child or
children currently at this school
Name…………………………………..Signature………………………………………….
(of person making nomination if not person standing for election)
I would like to become a parent governor. I have read the reasons for disqualification and confirm that none of these
apply to me. I understand that if appointed I will be required to provide proof of identity and submit to a pre-appointment
check.
I understand that if more people are nominated than there are vacancies an election will be held I will be asked to prepare
a short written statement of 150 words about myself, my experience and my reasons for wanting to become a governor.
Signature :................................................ Date………………………………
(of person nominated)
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DISQUALIFICATION FROM MEMBERSHIP OF A GOVERNING BODY


I am aged 18 or over at the date of this election or appointment;



I am not subject of a bankruptcy restriction order, an interim bankruptcy restriction , a debt relief order or an
interim debt relief order



I have not had my estate sequestrated (unless this has been discharged annulled or reduced);



I am not subject to a disqualification order or disqualification undertaking under the Company Director’s Act
1986, a disqualification order under part 2 of the Companies (Northern Ireland) Order 1989, a disqualification
undertaking accepted under the Company Directors’ Disqualification (Northern Ireland) Order 2002 or an order
made under section 429(2)(b) of the Insolvency Act 1986 (failure to pay under county court administration order)



I have not been removed from the office of a charity trustee or trustee for a charity by an order made by the
Charity Commissioners or the High Court on the grounds of any misconduct or mismanagement or, under section
34 of the Charities and Trustees Investment(Scotland) Act 2005 from participating in the management or control
of any body;



I am not included in the list of people considered by the Secretary of State as unsuitable to work with children;



I am not disqualified from working with children or subject to a direction under Section 142 of the Education Act
2002;



I am not disqualified from registration for childminding or providing day care;



I am not disqualified from registration under Part 3 of the Childcare Act 2006;



I have not, been sentenced to 3 months or more in prison (without the option of a fine) in the five years before
becoming a governor or since becoming governor;



I have not, received a prison sentence of 2½ years or more in the 20 years before becoming a governor;



I have not, at any time, received a prison sentence of five years or more;



I have not been fined, in the five years prior to becoming a governor, for causing a nuisance or disturbance on
education premises;



I have not refused and will not refuse an application being made to the Disclosure and Barring Service (DBS) for
a check, formerly known as CRB.

I have read the reasons for disqualification listed above and confirm that none of them apply to me. I understand that I
may be required to provide proof of identity and submit to a check.
Name (Print Please)__________________________Date of Birth________________
Signature_____________________________________________________________
Date_______________________________School_____________________________________________
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