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DECLARATION OF ELIGIBILITY FORM  
FOR NEW AND RE-APPOINTED / ELECTED GOVERNORS 
 
Please read the following notes about disqualification, sign the form and return it to 
clerk@staplefordprimaryschool.org. The clerk/headteacher should make sure this form has been completed 
and is kept in the Single Central Record.  
 

The information you give on this form will enable your eligibility to serve as a 
governor to be established and a checking process to be carried out.  These 
measures form part of the school’s routine procedures for ensuring the safety of 
pupils. Membership of the governing body is subject to an up to date DBS certificate.  
*All governors have a duty to provide this information which will be entered onto the 
DfE database but will not be publicly available. 
 
 

 

 

*Full name:  

*ALL previous names or aliases: 

*Nationality: 

*Date of birth: (dd/mm/yyyy):  ____/____/________ 

Home address:           

    

         

      *Postcode:     

Home tel.      

Work tel.   

E-mail address:  

School: Stapleford Community Primary School 

 

Proof of Identity (show to Clerk) 

Driving licence      Passport          Birth certificate    

*Have you lived/worked outside the UK for more than 3 months in the last 5 years?_______ 
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Disqualification checks (as in Articles of Association of Anglian Learning)  

 

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

• I am not under the age of 18; 

• I am not currently a pupil at the academy; 

• I am not subject to a bankruptcy restrictions order or interim order; a debt relief 
restrictions order; an interim deft relief restrictions order; or have been declared 
bankrupt and/or my estate has been repossessed for the benefit of creditors and 
the declaration or seizure has not been discharged, annulled or reduced; 

• I have not been disqualified as a company director or failed to make a payment 
under a county court administration order; 

• I have not been disqualified as a charity trustee; found to be unsuitable by the 
Secretary of State; or ceased to be a trustee under any provision in the 
Companies Act 2006; 

• I have not been removed as a charity trustee on the ground of misconduct or 
mismanagement; 

• I have not been convicted of any criminal offence except for those ‘spent’ under 
the Rehabilitation of Offenders Act 1974, or those for which the maximum 
sentence is a fine or lesser sentence unless they have been convicted of an 
offence outlined in Section 178 of the Companies Act 2011; 

• I agree to provide information for an enhanced Disclosure and Barring Service 
(DBS) check. 

 

Signature___________________________   Date___________________  
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GOVERNOR’S  PERSONAL PROFILE 
 

Name  
 

Current role in or 
relationship with 
school 

 

Governor, educational 
and school leadership 
experience 

 

Professional 
experience 
 
 
 

 

Professional and 
education 
qualifications 
 

  

Community 
involvement  
 

 

Skills and expertise in 
relation to school 
governance 

 

Full home address  
 
 
 
 

Telephone Number Home: 
 
 
Mobile: 
 

E mail address  
 
 

Are you a local 
councillor and/or work 
for a Local Authority? 
 
If so please provide 
details. 
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Why I would like to be a governor at Stapleford Community Primary School: 
(please provide a brief statement of approximately  200 words) 
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References 
(Please note that neither referee should be a close family relative)  
 

Referee 1 
 
Name: 
 
Address:  
 
 
 
 
Email: 
 
Tel no: 
 
In what capacity known to you:  
 
 
 
 

Referee 2 
 
Name: 
 
Address:  
 
 
 
 
Email: 
 
Tel no: 
 
In what capacity known to you:  
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