MAB’S CROSS PRIMARY SCHOOLFruit & Vegetables wich provide vitamins and minerals for the body to function properly

E.g. Salad, chopped fruit and vegetables, fruit, fruit salad.

NOMINATION FOR ELECTION OF PARENT GOVERNOR

Full Name of Candidate (including title):

Address (including postcode):


I accept this nomination as a candidate for election as Parent Governor and agree to undergo a DBS Check if elected.

Signature of Candidate:

Proposed by:

Name						

Address						



Signature of Proposer:	
						
Candidate’s Election Statement (150 WORDS MAXIMUM)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Return to Mrs Poole no later than 12 noon on Friday 6th November.  This can be a paper copy or emailed to headteacher@admin.mabscross.wigan.sch.uk
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