NOMINATION FOR EMPLOYER’S AWARD

Name of Employer …………………………………………………………………………

Name and title of contact person  ………………………………………………………

Address                                          ……………………………………………………….

                                                        . …..…………………………………………………

                                                        …………………….…………………………………        

Telephone/e.mail contact person  ……………………………………………………..

I would like to nominate the above company for an Employer’s Award

(Can you please outline below the nature of the support provided to you by this Employer  to enable you to fulfil your role as a  school governor)

Name of Governor ( Please print your name)……………………...………………..

School ……………………………………………………..DfES No: ………………..

Date   ……………………………………………..

Please return to Governor Services at your local office

