
 
Partnership Governor  

NOMINATION FORM 
 
Nominee 
I certify that I am a NOT a parent or guardian of a registered pupil of Cirencester Deer 
Park School, employee of the school or the Local Authority and that I am willing to serve 
as a partnership governor. 
 
Name of Nominee:  
 
Postal Address: 
 
 
 
Signature 
 
Telephone Number: 
 
E-mail Address: 
 
 
Nominated by: 
 
Name (in capitals):  
 
Signed:  
 
Address: 
 
 
 
Biographical details and key skills (please use an additional sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nomination forms should be returned to Mrs Kathy Jackson – Clerk to the Governors C/O the School by 
12 noon on Monday 21 June 2010 
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