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I wish to nominate myself (please print name below)
	


ADDRESS:

	

	

	


Parent/Carer of

	NAME OF STUDENT(S) AT HIGHFIELDS
	YEAR
	FORM

	
	
	

	
	
	

	
	
	

	
	
	


As a Parent Governor of Highfields School from 15th February 2018 – 14th February 2022 
PERSONAL STATEMENT (please use space below or attach a separate sheet)
	

	

	

	

	

	

	

	

	

	

	

	

	


	Signature
	Print Name

	
	


RETURN THIS FULLY COMPLETED TO MRS L BISHOP, CLERK TO THE GOVERNORS, HIGHFIELDS SCHOOL BY 3:15PM ON TUESDAY 23RD JANUARY 2018
Nomination Form – Parent Governor Elections January/February 2018
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