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REQUEST TO BECOME A SCHOOL GOVERNOR 

� Name: *Mr/Mrs/Miss/Ms/Rev/Dr Christian name:  Initials: 
(please delete)

 Surname: 

� Address: 
(inc. 
postcode) 

� Day Tel:                       Eve: 

� Mobile:                                      Fax No: 

� Email: 

� Occupation: 

� Do you have any children that do or have attend(ed) a Wiltshire maintained school? Yes �      No � 

� Have you served on a governing body before?              Yes �      No � 

� If you have a preference for a particular school please indicate here: 

�Preferred category of governor?  
(Visit www.sgoss.org.uk/indgovtypes.htm)

     Continued/…. 
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�Please provide some information about yourself including your interests in the community and any skills, expertise 
or qualities you have that you feel would benefit a governing body.  You might also like to tell us about any 
experience you have had working in a team and/or undertaking training.   

To be completed by nominee: I declare that I qualify to be a governor and consent to a police check if the 
governing body requests it. 

Signed__________________________________________________  Date ___________________________ 

This completed form should be sent to: Swapnil Mittal, The Governor Support Team, Department for Children 
and Education, County Hall, Bythesea Road, Trowbridge.  BA14 8JB Tel: 01225 713820 Fax: 01225 713892 
Email: swapnilmittal@wiltshire.gov.uk 




