NORTH YORKSHIRE COUNTY COUNCIL

ELECTION OF PARENT GOVERNORS

Statement in Support of Election
School: …………………………………………………………………………………………

Name: ………………………………………….. Age (s) of child (ren)……………………………...

Experience and/or interests relevant to serving as a Governor (maximum strictly 50 words)

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Signed: ………………………………………………
Date:……………………..

