
 
Our mission is to provide inspiration and opportunities for all children to 

achieve their potential and become confident, independent individuals with key skills for lifelong learning 
 

ROYAL BOROUGH OF WINDSOR & MAIDENHEAD 
NOMINATION FORM FOR THE ELECTION OF PARENT GOVERNOR 

 

 

NOMINATION (Self nomination is acceptable) 
 

I (Mr/Mrs/Miss/Ms) (full name) ____________________________________________________   
 

of (Full address) _________________________________________________________________ 

______________________________________________________________________________ 

Being a parent / guardian of (name of pupil)___________________________________________ 

who is a registered pupil of the School, do nominate: 

(Mr/Mrs/Miss/Ms)_______________________________________________________________ 

of (Full address) _________________________________________________________________ 

_______________________________________________________________________________ 

Being a parent / guardian of (Name of pupil)__________________________________________ 

who is also a registered pupil of the School. 

Signed:_______________________________________Date:_________________ 

Consent of Nominee 
I (full name in block letters) ..............................................................., have read the Rules of 
Election and confirm that I am qualified to be a Parent Governor of the School, and hereby 
consent to my nomination. 
(Brief election statement (not more than 200 words) 
 
 
 
 
 
 
 
Signed: ......................................................................... Date: .................................. 
Completed Nomination Forms should be returned to the School Office in a sealed envelope clearly marked for the 
attention of the Returning Officer. Closing date for receipt of Nomination is   

 


