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Nomination of Authority Governors
for School Governing Bodies

		School

	NAME
(Initials and Surname)

(PLEASE USE BLOCK CAPITALS)
	ADDRESS


(PLEASE USE BLOCK CAPITALS)


	
Mr., Mrs., Ms., Miss *





	







	
Mr., Mrs., Ms., Miss *





	







	
Mr., Mrs., Ms., Miss *





	









*	I confirm that I have consulted with other County Councillors, where appropriate, and that the above are the agreed nominations.

	OR

*	It has not proved possible to agree nominations.

*Delete as necessary 	
	Signed :	
	(County Councillor)

		Date:    	



Please return to:

Governor Services, Room 169, Shire Hall, Westgate Street, Gloucester, GL1 2TP
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