APPOINTMENT OF LEA REPRESENTATIVE GOVERNOR

CANDIDATE NOMINATED BY GOVERNING BODY FOR CONSIDERATION

BY PANEL OF COUNTY COUNCILLORS

	NAME OF SCHOOL
	

	NAME OF NOMINEE
	

	ADDRESS
	

	
	

	
	

	
	

	
	

	POSTCODE
	

	TELEPHONE NUMBER
	

	DATE OF BIRTH
	

	EMAIL ADDRESS
	

	INFORMATION IN SUPPORT OF NOMINATION



	SIGNED CHAIRMAN
	DATE


ETHNIC BACKGROUND OF THE CANDIDATE (Please indicate as appropriate)
	WHITE:
	BRITISH
	
	
	IRISH
	
	
	OTHER
	

	
	
	
	
	
	
	
	
	

	ASIAN OR ASIAN BRITISH:
	
	INDIAN
	
	
	PAKISTANI
	

	
	
	
	
	
	
	
	
	

	
	
	BANGLADESHI
	
	OTHER ASIAN
	

	
	
	
	
	
	
	
	
	

	MIXED:
	WHITE AND BLACK CARIBBEAN
	
	WHITE AND ASIAN
	

	
	
	
	

	WHITE AND BLACK AFRICAN
	
	ANY OTHER MIXED BACKGROUND
	

	
	
	
	

	BLACK OR BLACK BRITISH:
	CARIBBEAN
	
	
	AFRICAN
	

	
	
	
	
	
	
	

	ANY OTHER BLACK BACKGROUND
	
	
	
	

	
	
	
	
	
	
	

	CHINESE:
	
	OTHER ETHNIC GROUP:
	


DOES THE NEW GOVERNOR HAVE A DISABILITY AS DEFINED BY THE DISABILITY DISCRIMINATION ACT 1995

	YES
	
	NO
	


IF YES WHICH CATEGORY DOES THE DISABILITY FALL WITHIN?

	MOBILITY IMPAIRMENT
	

	
	

	VISUAL IMPAIRMENT
	

	
	

	HEARING IMPAIRMENT
	

	
	

	OTHER
	


PLEASE SPECIFY …………………………………………………………………………

PLEASE RETURN TO:

[image: image1.png])

Essex County Council
Education




GOVERNOR SERVICES

ESSEX COUNTY COUNCIL 

PO BOX 47

CHELMSFORD

ESSEX   CM2 6WN

TELEPHONE ENQUIRIES: (01245) 437599

FAX:
(01245) 492765

	Information provided on this form may be held on computer files.  All processing will be covered by the Data Protection Act 1998.  Notification allows the Council to share this information with other accredited organisations and agencies for purposes including the detection and prevention of fraud.
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