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Beaminster School Election of Co-opted School Governor 

Application Form 

Please complete the information below in BLOCK CAPITALS and sign and date the declaration overleaf 
 
 
Title (eg, Mr/Mrs/Miss/Ms/Rev/Dr): …..………… Surname: …………….……………..……………….…………... 
 
Surname at birth (if different): ……...…………………………………………………….……………...………… 
 
Any other surname(s) used: …..………………………………………………………………..…..…..…….…… 
. 
First name: ………………………………………… Middle name(s): ……………………..….….…..…….…. 
 
Address: ……………………………………………………………………………………………………….…….. 
 
Postcode: …………………..…….……………… 
 
Daytime phone: …………………………..……… Home phone: ………………………….…………………. 
. 
Mobile phone: ……………….……….................. Email: …………………………………………..……….… 
 
Date of Birth: ……………………….…………….  Nationality: ……………………………..…………………. 
 
Current employment / occupation: ………….. ………………………………………………………………….…. 
 
If you have a child/children attending the school, please state their name(s) and tutor group(s) 
 
……………………………………………………………………………………………………………………… 
 
Please give further information in support of your application below (continue on a separate sheet if necessary). 
This should include a brief statement of the reasons you wish to serve as a Governor and details of relevant 
interests, skills or experience, such as committee membership or voluntary work 

Personal Statement (maximum 250 words) 
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The Protection of Children and Young Persons  
 
All applicants will be required to complete a Disclosure and Barring Service Application (DBS).  
For further details please go to: www.gov.uk/government/organisations/disclosure-and-barring-service 
 
 
 

DECLARATION OF CRIMINAL OFFENCES, BIND-OVERS AND CAUTIONS 
 

I declare that I am not disqualified from serving as a school Governor and that: 

• I am aged 18 or over at the date of this election or appointment 

• I do not already hold a Governorship of the same school (new Governors) 

• I am not liable to be detained under the Mental Health Act 1983 

• I am not a bankrupt or subject to a disqualification order under the Company Directors Disqualification Act 1986 or 
to an order made under section 429(2)(b) of the Insolvency Act 1986 

• I have not been removed from the office of a charity trustee or trustee for a charity by an order made by the Charity 
Commissioners or the High Court on the grounds of any misconduct or mismanagement or, under section 7 of the 
Law Reform (Miscellaneous Provisions) (Scotland) Act 1990, from being concerned in the management or control of 
any body 

• I am not included in the list (List 99) of teachers and workers with children or young persons whose employment is 
prohibited or restricted 

• I am not disqualified from being the proprietor of any independent school 

• I am not disqualified from being a teacher or other employee in any school 

• I have not, in the five years prior to becoming a Governor, received a sentence of imprisonment, suspended or 
otherwise, for a period of not less than three months without the option of a fine 

• I have not, in the twenty years prior to becoming a Governor, been convicted as aforesaid of any offence and has 
had passed on me a sentence of imprisonment for a period of not less than two and a half years 

• I have not, at any time, had passed on me a sentence of imprisonment for a period of not less than five years 

• I have not been fined, in the five years prior to becoming a Governor, for causing a nuisance or disturbance on 
education premises 

• I am not subject to a disqualification order under the Criminal Justice and Court Services Act 2000 

• I will not refuse to allow an application to the Disclosure and Barring Service for a criminal records certificate. 

• I confirm I have read and understand the Workforce Privacy Notice and consent to the information given here 
being held under the GDPR terms outlined. 

 

I confirm that the information provided above is true and complete and understand that knowingly to make a false 
statement for this purpose is a criminal offence. I am aware that my name will be checked against ISA First (formerly 
List 99). 
 
 
Signed: ………..……………………………………………………..   Date ……………………………………………….. 

 
 

Name: ……………………………………..…………………………………………………………… (please print clearly) 
 
Please return completed form to Tanya Harley, Clerk to the Governors, either to the school office or by email to 
tharley@beaminster.dorset.sch.uk   
 
 
I confirm that the person named above has produced evidence of identification (to be completed following confirmation 
of approved application). 
 
Signed ……………………………………………………………...……… Date: ……………………………………………  
 
Chair of Governors, Headteacher, Office Manager or Clerk to the Governors 
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