STRATHEARN SCHOOL

NOMINATION OF PARENT GOVERNORS

Please use BLOCK CAPITALS where appropriate.

The following is hereby nominated

NAME: (MR/MRS/MISS)

___________________________________

ADDRESS:



___________________________________






___________________________________

DAUGHTER(S) & FORM(S)
___________________________________

to stand for election as parent governor of Strathearn School.

Proposed by:

NAME: (MR/MRS/MISS)

___________________________________

ADDRESS:



___________________________________






___________________________________

DAUGHTER(S) & FORM(S)
___________________________________

SIGNATURE:



___________________________________

Seconded by:

NAME: (MR/MRS/MISS)

___________________________________

ADDRESS:



___________________________________






___________________________________

DAUGHTER(S) & FORM(S)
___________________________________

SIGNATURE:



___________________________________

SIGNATURE OF NOMINEE:
___________________________________

Please provide some details of the nominees on the reverse of this form, and return to Mrs White, Personal Assistant to the Principal by Friday 12 June 2009.
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