LOCAL  AUTHORITY GOVERNOR APPLICATION FORM

FOR HALTON BOROUGH COUNCIL
NAME OF ESTABLISHMENT APPLIED FOR:


OR

I AM WILLING TO BE APPOINTED TO ANY ESTABLISHMENT:  
(PLEASE TICK)

	Please indicate the source of this nomination / how you found out about being a governor in Halton
	Elected Member (please include name)



	School Governors’ One Stop Shop (SGOSS)


	Halton Website



	School/College (please specify)
	Other (please include brief details)



	Title:
	Surname:

	Other names:


	Date of birth:
	Occupation:

	Male
	Female

	Home address:


	Work address:

	Tel:

	Tel:

	Email:

	Email:

	Mobile:
	Can we contact you at work?  YES/NO

	Have you been a governor before or are you currently a governor?

If yes, please give details:




	Please outline your reasons for showing an interest in becoming a governor – including details of personal qualities, relevant experience or skills (attach an additional sheet if required):


	If you are not applying to a specific establishment please indicate any area you would prefer or the distance you are prepared to travel:



	If you are not applying to a specific establishment please indicate whether you have a preference for establishments with a particular religious ethos

Catholic Schools                       Church of England Schools

Other (please specify) ________________________________________



	Please give details of any particular provision you would require eg wheelchair access:
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1st June 2021

