Appendix 13
Associate member application form

NAME OF SCHOOL OR USE HEADED PAPER
Associate member
NOMINATION FORM 
I am interested in serving as associate member on ……………………….committee. I understand that should I be appointed to the committee I will be able to attend full governing body meetings subject to certain restrictions and that I will not be able to vote at such meetings. (Voting rights at committee level are for the governing body to decide).
	Title & Full Name:
	

	Previous Surname:

(or mark not applicable)
	
	Date of birth:
	

	Telephone (Home):
	

	Telephone (Work):
	

	Telephone (Mobile):
	

	E-mail Address:
	

	Home Address:
	

	
	

	Post Code:
	


I confirm that I have read the grounds for disqualification from being a governor attached, and that I am not disqualified under any of these grounds. I consent to a List 99 check, should I be successful in my application.  (these disqualifications also apply to associate members.)
Signature ……………………………………..     Date ……………………………

Please note that, should you be successful, your details will be placed on the Governor Support database. Your data will be used in accordance with the principles set out in the Data Protection Act (DPA) 1998. This data will only be used for internal LA purposes including sharing with members, governing bodies and for mailing information to you as and when required.  

FOR OFFICE USE ONLY

	DATE APPOINTED/COMMITTEE
	TERM OF OFFICE
	LIST 99 CHECK REQUIRED
	IDENTITY CONFIRMED (see risk assessment procedures)

	
	
	Yes/No
	


	Equality and Diversity Monitoring
In order that we can ensure the services we provide are fully inclusive we would ask you to complete the following section. Strict confidentiality will be observed. The data gathered will be used to enable us to monitor the profile of governors.  All disclosures will be anonomised and will be for administrative and quality assurance purposes.

	Gender
	 
Male
	 
Female

	 
Disability – Do you consider yourself to have a disability?
	 
Yes
	 
No

	 
Ethnicity - (Please tick numbered box as appropriate)

	1
	White British (English)
	7
	Mixed (White & Black African)
	13
	Other Asian

	2
	White British (Scottish)
	8
	Mixed (White & Asian)
	14
	Black or Black British (Black Caribbean)

	3
	White British (Irish)
	9
	Other Mixed
	15
	Black or Black British (Black African)

	4
	White British (Welsh)
	10
	Asian or Asian British
(Indian)
	16
	Other Black

	5
	Other White
	11
	Asian or Asian British
(Pakistani)
	17
	Chinese or other Ethnic Group (Chinese)

	6
	Mixed (White & Black          Caribbean)
	12
	Asian or Asian British (Bangladeshi)
	18
	Other Ethnic Group


Please use the box below to give additional information in support of your application, including details of personal qualities, experiences or skills you feel you could bring to a governing body.  
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