New Governor Information Sheet
	Surname: 
	Date of Birth:

	First Name:

	Do you have a Disability:

	Title:


	Gender:


	Home Phone:

	Ethnic Origin (please tick)
British                     

(
Irish                                           
(
Welsh                                         (
Scottish                                      (
Gypsy/Roma                             
(
Other White Background            (
White / Black Caribbean        
(
White / Black African             
(
White / Asian                          
(
Caribbean           
             (
African                   
             (
                      
	Indian                                 (
Chinese                              (
Kashmiri               
    (
Mirpuri Pakistani                (
Other Pakistani     
    (
Bangladeshi           
    (
Other Asian

    (
background

Other Mixed                       (
Background

Other Ethnic                       (
group

Other (please state) :


	Work Phone:

	
	

	Mobile Phone:

	
	

	Fax:


	
	

	E-Mail:



	
	

	Address:
	
	

	Postcode:


	
	

	Type of Governor:

	
	

	School where you are a governor:


	Appointment Date:  

	End Date:  

	Re-appointment?  

	Are you any of the following: (please tick)
Chair of Governors:

(
Vice-Chair of Governors:
(
Clerk to Governors:      
(
Parent Gov Rep On 

(
Young People & Education 

Improvement Committee: 

Governor Briefing Area              (
Delegate: 


Member of Strategy Group (please state):
	Are you a member of  any governing body committees:  (please tick)
	Are you a Named Governor:

(please tick)

	
	Staff Dismissal:      

(
Staff Dismissal Appeal:       
(
Admissions:                       
(
Pupil Discipline:               
(
School Improvement:             
(
Finance & General Purpose:      (            

Staffing:                        
             (
Other:
	  Literacy          

(
  Numeracy           
(
  Child Protection
(
  SEN 

             (
  Performance    
(                          

  Management


  Looked After                (
  Children

  Nutrition                       (                 

  Other:

	Where possible, would you prefer correspondence to be sent via e-mail? 
Yes
(
No
(



SCHOOL GOVERNOR SERVICE

SCHOOL:


  DELETION OF A GOVERNOR

Name:

Date of resignation* / disqualification*



              (delete as appropriate)

PLEASE INFORM MEMBERS SUPPORT UNIT, CITY HALL, BRADFORD 1, IF THE GOVERNOR IS AN LA REPRESENTATIVE OR E-MAIL DEBBIE.WILLIAMS@BRADFORD.GOV.UK 
  CHANGE OF ADDRESS

Name:





 New Address:

Post Code: _________________________  Tel No: 

Please return to School Governor Service, Future House, Bolling Road, Bradford, BD4 7EB

(---------------------------------------------------------------------------------------------------------

SCHOOL GOVERNOR SERVICE

SCHOOL:


  DELETION OF A GOVERNOR

Name:

Date of resignation* / disqualification*



               (delete as appropriate)

PLEASE INFORM MEMBERS SUPPORT UNIT, CITY HALL, BRADFORD 1, IF THE GOVERNOR IS AN LA REPRESENTATIVE or E-MAIL DEBBIE.WILLIAMS@BRADFORD.GOV.UK 
Change of Address
Name:




          New Address:






Post Code:



Tel No:

Please return to School Governor Service, Margaret McMillan Tower, Princes’ Way, Bradford, BD1 1NN
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