
HENDON SCHOOL 

Declaration of Eligibility to serve as an Academy Governor 

I declare that I am not disqualified from serving as an Academy governor and that: 

 

norship of the same Academy; 

 

 

charged, annulled or 

r educed. 

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; 

employment is prohibited or restricted; 

other employee in any school; 

 

r, received a sentence of imprisonment, 

suspended or otherwise, for a period of not less than three months without the option of a fine; 

offence and had passed on me a sentence of imprisonment for a period of not less than two and a 

half years; 

five years; 

disturbance on education premises; 

 

Any person who has been adjudged a bankrupt is disqualified from being eligible for election as a 

governor for a period of three years from the date on which the terms of the Deed of Composition or 

Arrangement are fulfilled.  Similarly, a person who has received a sentence of imprisonment for a period 

of three months or more is disqualified from being eligible for election as a governor for a period of five 

years after completion of the sentence.  All matters of procedure for the election, including eligibility of 

candidates, will be adjudicated by the returning officer who is the Headteacher. 



Parents who, at the time of the election, work at the school for more than 500 hours in the school year 

are not eligible to be elected as parent governors.  They may vote in the election of parent governors 

and are eligible for election as staff governors. 

I am willing to serve as a parent governor should I be elected.  I am not disqualified from serving as a 

governor and I agree that the information I give on this form can be recorded and used by the 

Academy’s Clerk to the Governing Body.  I give permission for an application to be made to the 

Disclosure and Barring Service for criminal records and barred list checks.   If I become disqualified I 

will notify the Clerk to the Governing Body. 

Signature ……………………………………………………….…. Date ……………………………. 


