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FORM A – NOMINEE & APPOINTMENT FORM FOR FOUNDATION MEMBER, FOUNDATION TRUSTEE/DIRECTOR OR LOCAL FOUNDATION GOVERNOR (Academy Trust)
To be completed by the applicant
Where options are given, please indicate option or delete text as applicable.
	NAME of MULTI ACADEMY TRUST or 

SINGLE ACADEMY TRUST
	

	NAME of ACADEMY (only complete if you are making application for the role of local governor)
	


	Indicate in box below, the role for which you are making application

	Role of Foundation Member 
	Role of Foundation Trustee
	Role of Local Governing Body Foundation Governor 

	
	
	


	New Application 
	Yes
	No

	Renewal of role
	Yes
	No

	Title 
	
	First Names
	

	Surname
	

	Any previous or used surnames (including maiden name)
	

	Address


	

	Post code
	
	Telephone Number
	

	E-mail address
	
	Mobile Number
	

	Occupation/Current employment
	

	Are you the parent of a child attending the school/Academy?
	Yes
	No

	Are you a staff member?
	Yes
	No


	Please confirm that you have read the relevant appointment policy:

· The SDBE Foundation Members Appointment Policy

· The SDBE Foundation Trustee Appointment Policy

· The SDBE Local Foundation Governors Appointment Policy 

and that, if appointed, you will uphold the requirements detailed within the relevant policy.
	Yes
	No

	Do you regularly attend a church?
	Yes
	No

	If ‘yes’, please name the church and its location
	

	Please indicate (by highlighting the text) which group you fall within:

	communicant member of the Church of England 
	baptised individual who regularly attends Church of England services

	
	member of a church which belongs to ‘Churches Together in Britain and Northern Ireland’

 
	An individual who is a Christian committed to the tenets of the Apostles’ Creed but who does not belong to the churches listed in the other three criteria 



	Are you currently a member of any of the following Boards, within this Trust for which you are making the application or within another Trust or VA or VC school? If the answer is yes, please give details of role and Trust/school in boxes immediately below:

	Trust Board Member
Yes/No
	Trustee of a MAT or SAT
Yes/No
	Governor of a VA or VC school/a or Local Governing Board
Yes/No



	If you are not successful on this occasion, might you be interested in a discussion with the SDBE about serving as a Foundation Member, Foundation Trustee or Local Foundation Governor in another context?
	Yes
	No


	If you are currently, or have been in the past, a school governor, trustee or member, please give some brief details of your role.



	What skills and experience do you have that you would bring to this role (to help you answer think of the posts and roles you have held, paid and unpaid, at home, in the church, in the community and at work.




	What do you think are the personal qualities that you would bring to the role? - think of how your family, friends, colleagues would describe you.




	
Why do you think the foundation role is important? How will your faith commitment help you in this role?



Reference

It is important that a written reference is supplied to the SDBE Corporate member from a member of the clergy or the relevant church leader, which supports your commitment to uphold the requirements detailed within the ‘The Role of Foundation Trustees’ or ‘Role of Foundation Local Governors section of the relevant appointment policy. 
Please give the contact details of a referee.  

	Referee Title
	

	Referee Surname

	

	Referee First Name(s)

	

	Referee Address (including post code)
	

	Referee Email address
	

	Referee Telephone number (day)
	

	Referee Telephone number (evening)
	

	Please detail how you know this referee 
	


Please read the following information.  There are a range of stipulations made by the government about people who are not allowed to serve as governors. In order to serve as a Member, Trustee/Director or local Governor, you need to be in a position to confirm all of the following statements.  Your signature must indicate this confirmation.  
	1. I am not disqualified from serving as a school governor.

2. I am aged 18 or over at the date of this application.

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

4. I am not bankrupt or subject to a disqualification order under the Company Director Disqualification Act 1986 or to an order made under section 492(2)(b) of the Insolvency Act 1986.

5. I have not been removed from an 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.

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

7. I am not disqualified from being the proprietor of any independent school or for being a teacher or other employee in any school.

8. I have not, in the past five years prior to applying to become 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.

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

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

11. I have not been fined, in the five years prior to applying to become a governor or since appointment or election, for causing a nuisance or disturbance on educational premises.

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


Furthermore:

· I am willing to serve for a term of four years from the date of my appointment, if appointed by the SDBE 

· I agree to adhere to all requirements in the ‘The SDBE Foundation Member Appointment Policy’ or ‘The SDBE Foundation Trustee Appointment Policy’ or ‘The SDBE Local Foundation Governors Appointment Policy’, (whichever is applicable) specifically to uphold the Christian ethos, church distinctiveness of the church school. 
· I am committed to the tenets of the Apostles’ Creed.
· I agree to do all I can to familiarise myself with my duties of this role, as a representative of the Diocesan Board of Education, and with the whole life and work of the school
· I confirm that I am willing to attend courses arranged by the Diocesan Board of Education, to support and develop others in their role and duties
· I agree that the Diocesan Board of Education may make details on this form available to others involved with governor matters within the Diocese of Salisbury.  I understand that they will NOT be used for any other purpose
· I agree to undertake a Disclosure & Barring Services (DBS) check. 
· If at any time, I consider that I can no longer be bound by the terms of this Declaration, I confirm that I will immediately submit in writing my resignation letting the SDBE Corporate Member and Trust Chair know as soon as possible.

	Signed 
	(Signatures will be accepted electronically by typing your name and putting your email address in brackets after this.)

	Date
	


Please return this completed form electronically to The SDBE Corporate Member of the Academy Trust to which you are making application to join
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