[image: Reversed logo]Governor / associate member vacancy

This form only needs to be completed if a governor/associate member finishes on a date earlier than their expected end of term of office.

	Governing Board

	Name of Governing Board:
	




	Personal details

	First name:

	

	Surname:

	



	Governor category (please indicate, as appropriate)

	Co-opted
	
	
	Local authority
	

	Ex Officio Foundation
	
	
	Parent
	

	Foundation (Diocese)
	
	
	Staff
	

	Foundation (Trust)
	
	
	Partnership
	

	
	
	
	
	

	Associate Member
	
	
	
	



	Vacancy details

	End date:

	


	Please indicate below the reason for the vacancy:

	Resignation:
	

	Deceased:
	

	Disqualified
	



	Declaration 

	Signed by Clerk/Chair:
(An electronic signature is acceptable)
	

	Forename and surname of Clerk/Chair:

	

	Date:

	



Please complete and return this form to:
E-mail:	governor.services@gloucestershire.gov.uk 

Governor Services contact details:
Tel:	01452 427802 / 01452 427804
Website: 	www.gloucestershire.gov.uk/schoolsnet/governors

June 2025
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