Madley Primary School

Governor Application Form

Title:

Surname:

First Names: 

Any Previous Surnames:

Date of Birth: 

Home Address (include postcode)

Telephone Numbers 

Home: 

Work:
Mobile:
Email:

Occupation:

If you are a teacher or a school employee please state the name of school:

Please state if a Herefordshire Council employee, and in which section you work:

Relevant Experience – please tick box(es)

[image: image1.png]



HR





Legal Knowledge


Strategic Planning



Team Working


Finance




Decision Making


Problem Solving



IT


Project Management 


Communications


Marketing 




Health & Safety

Current Governorships – please identify school(s) and date(s) of service

Previous Governorships – please identify school(s) and date(s) of service

Reasons for Applying

Please outline your reasons (in less than 300 words) for showing an interest in becoming a Governor.  Include details of personal qualities, experience or skills you feel you could bring to a Governing Body.  Please continue on a separate sheet if necessary.

Referees

Please provide names and addresses of two referees.  These can be business (including your employer if your are in work) or personal and ideally have known you for at least 2 years.

Referee 1

Name

Address

Referee 2

Name

Address

SELF DECLARATION

I confirm that I am not disqualified from holding the office of Governor.  
Signed........................................................................Date.............................

Please return this form to 

Madley Primary School

Madley
Herefordshire
HR2 9PH
sjohnson@madley.hereford.sch.uk
	Positive About Disabled People

Herefordshire County Council welcomes applications from disabled people.  We have been awarded the ‘Positive About Disabled People’ symbol in recognition of our commitment to ensure that disabled people are supported and treated fairly at every stage of their selection, employment and career development.


We are committed to interviewing all disabled applicants who meet the minimum criteria of the role applied for.  Please tick the box below if you consider yourself to have a disability*.  In addition, please advise us of any reasonable adjustments which are needed to ensure the interview is accessible to you.  

*For this purpose, disability is defined as any physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day to day activities.  Long term means the effect of the impairment has lasted at least twelve months, is likely to last for twelve months, or is likely to last for the rest of a person’s life.



	Do you consider yourself to have a disability?

If Yes please give details


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Please give details of any special needs provision you would require (eg wheelchair access) 


	


Equal Opportunities

	Herefordshire County Council is committed to achieving fairness and equality in employment as contained within the Council’s Equality and Diversity policy.  We aim to ensure that unfair discrimination does not take place at any stage of employment including within the recruitment procedure.  By completing this monitoring form you will be supporting the council in meeting its commitments to review and monitor the effectiveness of the recruitment procedure and help us ensure that these procedures are open and available to everyone.  This page will be detached from your application form, stored securely and confidentially and will not be taken into account when making the appointment.

	Choose ONE section from A to F, then tick the appropriate box to indicate your cultural background.

	a) White
	d) Black, Black British

	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	White other


	 FORMCHECKBOX 

	Black other



	b) Mixed
	e) Chinese or other ethnic group

	 FORMCHECKBOX 

	White and Black Carribean
	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Other ethnic group



	 FORMCHECKBOX 

	White and Asian
	
	

	 FORMCHECKBOX 

	Mixed other


	
	

	c) Asian, Asian British
	f) Romany / Traveller

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Romany Gypsy

	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Irish Traveller

	 FORMCHECKBOX 

	Bangladeshi
	
	

	 FORMCHECKBOX 

	Asian other
	 FORMCHECKBOX 

	Ethnicity unknown

	
	
	 FORMCHECKBOX 

	I prefer not to disclose

	
	
	
	


	The Disability Discrimination Act 1995 defines disability as:

	A disability is defined as any physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day to day activities.  Long term means the effect of the impairment has lasted at least twelve months, is likely to last for twelve months, or is likely to last for the rest of a person’s life.

	Do you consider yourself to have a disability?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
 I prefer not to disclose FORMCHECKBOX 



	Religion / Belief

	Christian (all denominations)  FORMCHECKBOX 

	Buddhist  FORMCHECKBOX 

	Hindu  FORMCHECKBOX 

	Jewish  FORMCHECKBOX 

	Muslim  FORMCHECKBOX 

	Sikh  FORMCHECKBOX 


	No denomination  FORMCHECKBOX 

	Other    FORMCHECKBOX 



I prefer not to disclose   FORMCHECKBOX 



	To which age band do you belong?


	16-19  FORMCHECKBOX 

	20-24  FORMCHECKBOX 

	25-29  FORMCHECKBOX 

	30-34  FORMCHECKBOX 

	35-39  FORMCHECKBOX 


	
	40-44  FORMCHECKBOX 

	45-49  FORMCHECKBOX 

	50-54  FORMCHECKBOX 

	55-59  FORMCHECKBOX 

	60+     FORMCHECKBOX 





