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	Application for school governorship   The Children and Young Peoples Service       

	Name

     

 FORMTEXT 
     
Female  FORMCHECKBOX 
   Male  FORMCHECKBOX 
     Age group: under 30  FORMCHECKBOX 
  31-50  FORMCHECKBOX 
  51-65   FORMCHECKBOX 
 over 65  FORMCHECKBOX 
                                                                   
Are you disabled? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Address
     
Email address(es)

     
Telephone number(s)

     
If you are a member of a political party, please indicate for possible local authority governorships

     
Type of school (governing body) you prefer, if any (please cross the appropriate box)

Primary  FORMCHECKBOX 
             Secondary  FORMCHECKBOX 
              Special  FORMCHECKBOX 
               Children’s centre  FORMCHECKBOX 

Voluntary aided or controlled (church)  FORMCHECKBOX 
  Indicate religion, if desired       

 FORMTEXT 
     
Please provide a short statement with particular regard to your knowledge, skills and experience, and include your reasons for wishing to become a school governor.

     
Continue on a separate page, if necessary



	

	Reference Details: (Please provide details of at least one referee, and ideally two. These can be business or personal and will have known you for at least two years. Please provide at least one means of contact for each referee)

Referee 1:                                                                

Name:     

 FORMTEXT 
      FORMTEXT 

     
                                                      
Contact                                                                    
Address:
Tel No :                                                                          
Email:                    
 Referee 2:                                                                

Name:     

 FORMTEXT 
      FORMTEXT 

     
                                                      
Contact                                                                    
Address:
Tel No :
Email:


	Ethnic Origin – Please cross the box which best describes your ethnic origin

White

 FORMCHECKBOX 
  British                                                                FORMCHECKBOX 
  Kurdish
 FORMCHECKBOX 
  Irish                                                                    FORMCHECKBOX 
  Turkish
 FORMCHECKBOX 
  Greek Cypriot                                                    FORMCHECKBOX 
  European
 FORMCHECKBOX 
  Turkish Cypriot

 FORMCHECKBOX 
  Any other White background, please write in below
     
Black or Black British

 FORMCHECKBOX 
  Caribbean                                                           FORMCHECKBOX 
  African
 FORMCHECKBOX 
  Any other Black background, please write in below
     
Asian or Asian British

 FORMCHECKBOX 
  Indian                                                                  FORMCHECKBOX 
  East African Asian
 FORMCHECKBOX 
  Pakistani                                                             FORMCHECKBOX 
  Chinese
 FORMCHECKBOX 
  Bangladeshi                                                        FORMCHECKBOX 
  Japanese
 FORMCHECKBOX 
  Any other Asian background, please write in below
     
Mixed

 FORMCHECKBOX 
  White and Black Caribbean                                FORMCHECKBOX 
  White and Asian
 FORMCHECKBOX 
  White and Black African

 FORMCHECKBOX 
  Any other Mixed background, please write in below
     
Other Ethnic group

 FORMCHECKBOX 
  Latin American                                                    FORMCHECKBOX 
  Australasian
 FORMCHECKBOX 
  Any other Ethnic background, please write in below
     


	Please send your completed form to Haringey Governor Support & Training Unit,  FREEPOST LON18440, London N17 6BR.  Telephone: 020 8489 5031 / 5030 / 5029.     Email: school.governors@haringey.gov.uk      
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