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	Governing Board

	Name of Governing Board:      
	




	Personal details

	Title: (eg. Mr/Mrs/Miss/Ms)

	


	First name:

	

	Surname:

	

	Address:
	


	Postcode:

	



	Committee

	Committee to which appointed:

	


	Start date:

	

	End date:

	



	Declaration 

	I confirm that the above-named person has declared their eligibility to serve as a governor.  Appropriate clearance checks are in place, or are being undertaken, in accordance with statutory requirements.  

	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
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