
  

 
 

 
 

 

 

Please return the completed application form and 
testimonial form to: 

 
School Governor Service 

The Deighton Centre 
Room 16 

Deighton Road 
Huddersfield  

HD2 1JP 
 

Name:  

 
 

For office use only 
Chair of Panel to complete 
 
School:..................................................................................
 
 
Chair:.……............................................................................
 
 
Date:......................................................................................

 
Children & Young People Service 

 
 

Private and Confidential   
 



 

The information you supply will only be used for the governor appointment process.  It will not be 
disclosed to any person who is not directly involved in that process.  The Regulations do not allow 
a person who is paid to work at a school to become an LA governor of that school. 

Full Name:  

Date of Birth:  Male / Female  

Address:  

 

 

Postcode:  

Tel no: (Home)  

Email Address:  

 
Ethnicity White  UK Irish  Indian  Pakistani  
 Asian other  Black African  Black African/Caribbean  Black other  

 
Questions 1 and 2 are the most important please answer as fully as you can.  
 
1.(a) Are you or have you ever been a governor.       (delete as appropriate) Yes No 
 
1.(b) Please explain why you want to become a governor. 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
2. What skills, experience and personal qualities  you can bring to school governance? 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



3. What do you do for a living?  Where do you work? 
 

  
 
 

 
 

 
 
 
 
 
4. What do you do in your spare time? 
 

  
 
 
 
 
 
 
 
 
 
 
5. Do you have a particular school or area in mind where you would like to become a 
 governor?  (Please give reasons) 
 

  
 
 
 
 
 
 
6. If your preference is not available will you consider an alternative.     Yes No
 
 
7. Do you have a preference for a Nursery, Primary, Middle, Secondary, or Special 
 Schools?   (Please give reasons) 
  

  
 
 
 
 
 
8. Please name any schools at which you are currently a governor.  
 

  
 
 
 
 



9. Please give details of any dealings you have or have had with any Kirklees 
 schools (for example, as a parent, employee, governor, contractor/supplier etc). 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
10. Access to Children.  Kirklees requires all governors to undergo a CRB check.  Any 

information we receive will be treated in the strictest confidence.  The officer 
authorised to handle these matters in relation to school governors is Diane MacBrairdy 
(01484 221697).  Email: diane.macbrairdy@kirklees.gov.uk.  

 
11. Have you been disqualified as a governor through non-attendance within the last 

12 months or for any other reason at any time.?             
     Yes No 

 If yes, please give details and dates: 
 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ………………………………………………………….. Date:  ………………………... 
 
 
 
 
 
 

mailto:diane.macbrairdy@kirklees.gov.uk


               Kirklees Children & Young People Service
                School Governor Service   

PRIVATE AND CONFIDENTIAL            The Deighton Centre  
      Deighton Road 

              Huddersfield 
            West Yorkshire   HD2 1JP 

 
     Tel:     (01484) 225010/11/12 

            EMail: amerjit.sahota@kirklees.gov.uk 
 
 

LA SCHOOL GOVERNOR SELECTION PANEL 
TESTIMONIAL DETAILS 

 
 

The information you supply relating to the candidate is necessary for the completion of the 
governor appointment process, and will be used for that purpose only. 

 
Please ensure that your testimonial form is completed by an independent person (not a 
relation, partner or subordinate). 
 
Please return this testimonial to the candidate. 
 

 
DETAILS OF REFEREE 

NAME:  

ADDRESS:  

  

  

        POST CODE: 

HOME TEL:  

WORK TEL:  

 
 

DETAILS OF CANDIDATE 

NAME:  

ADDRESS:  

  

  

        POST CODE: 



PLEASE GIVE DETAILS OF YOUR RELATIONSHIP TO THE CANDIDATE AND HOW 
LONG HAVE YOU KNOWN THE CANDIDATE? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
WHAT QUALITIES AND EXPERIENCE WILL S/HE BRING TO THE ROLE, AND GIVE 
REASONS WHY THE CANDIDATE WOULD MAKE A GOOD SCHOOL GOVERNOR? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The details I have produced in this testimonial are a true assessment. 

 
 

Signed ____________________________________  Date _____________________
  

 
Thank you for helping governor recruitment in this way. 
 


