Document 5: Academy Conversion application form


Application for Conditional Consent to Convert into a Multi Academy Trust (MAT)

The SDBE will reach a decision about giving conditional consent, in the light of the submission made by the school and the Trust found below.

SDBE will share their decision with the school and the Trust, in writing, in the form of a letter of Conditional Consent.

Conditional consent from the SDBE must be secured in writing ahead of the Trust’s submission being formally considered by the South West Headteacher Board.
	1
	Name and Address of your School & status (VA or VC)
	

	2
	Name  of the Trust you wish to join  
	

	3
	Are you seeking the join the Trust through sponsorship?
	

	4
	Proposed date for consideration by HTB
	

	5
	Contact name, email address and telephone number of the lead person responsible for the conversion – in your school and for the MAT and (if known) for the Regional Schools Commissioner (RSC)
	School Lead:

MAT Lead:
RSC Lead:



	6
	Why do you wish to become an academy within this MAT?
	

	7
	Please provide a summary of due diligence that your governing body has undertaken in relation to the MAT you propose to join (please attach any supporting paperwork*) 

*see DBE suggested model document for strong due diligence
	

	8
	Please detail the  other MATs you have considered, or you have been asked by the RSC to consider, and the reasons for not selecting each (please attach any supporting paperwork)
	

	9
	Please explain your understanding of the changes which will occur in local governance following your conversion; and  include the scheme of delegation 
	

	10
	Please indicate that you have included an organisational diagram for the Trust to include your school e.g. members, directors, committees, Hubs, LGB’s. 
	

	11
	Please confirm that the Headteacher, Chair of governors and governors of your school have read:

SDBE Academy Policy

SDBE sample MOU and understand and agree SDBE expectations

SDBE Corporate Member Role and Responsibilities and understand and agree SDBE expectations
	

	12
	Please confirm the following, and that you have had a conversation with,  if you are joining an existing MAT: 

· SDBE Corporate Member for the Trust (name, contact details)
· Foundation Members  (name, contact details)
	

	13
	Please give the names and contact details of the proposed roles, and  include a short pen picture for each if you are joining a new MAT:
· SDBE Corporate Member for the Trust 
· Foundation Members  
	


Name of Headteacher completing the application_____________________________________

Signature______________________________Date_________________

Name of Chair of Governors completing the application_________________________________

Signature______________________________ Date________________
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