Thomas Russell Junior School

Parent Governor Nomination form
Name of nominee: _______________________
Pupil at TRJS: __________________
Relationship: ______________
Address: __________________________________________________

E-mail: ____________________________________________________
Signature: _________________________            Date: ______________
Name of proposer: _______________________

Pupil at TRJS: __________________
Relationship: ______________
Address: __________________________________________________

E-mail: ____________________________________________________
Signature: _________________________            Date: ______________
Name of seconder: _______________________

Pupil at TRJS: __________________
Relationship: ______________
Address: __________________________________________________

E-mail: ____________________________________________________
Signature: _________________________            Date: ______________
Brief biography and reasons for wanting to be a Governor at TRJS.
Please note this information will be published to parents in election information.  
(maximum 180 words – only the first 180 words will be reprinted in the election address)

This completed form should be returned to Mrs S Sharpe by 9:30am on Thursday 9th February.
