Name of School and Logo
Ballot Paper

Election of a Staff Governor

Please insert x against the name of the candidate who you wish to vote for.
Candidates (in alphabetical order)

	
	Vote

	Name
	

	Name
	

	Name
	

	Name
	


Please return this form to the school by time, date.

Please do not add your name or any personal detail to this form as voting is done on a secret ballot basis.

