NOMINATION FORM FOR BISHOP’S REPRESENTATION TO

THE BOARD OF_______________________________SUBURB/TOWN_______________

PART A:
To be completed by the person nominated.

Name:
_________________________________ Title (Mr, Mrs, Ms, Fr, Sr,  Br) __________

Address:________________________________

Ph: (Res)____________ 
 (Work)___________

(Cell phone) ________________

Email:________________________

Resume in relation of Part A of attached criteria:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

· I have read the appointment criteria for Bishop’s Representatives on Boards of Trustees and believe that I have the necessary qualities.

· I have read and accept the responsibilities of a Bishop’s appointee.

· I have read and understand the ineligibility criteria for school trustees, under section 103 of the Education Act 1989 (Part B criteria) and declare that I am eligible to become a trustee.  I hereby declare that all other information that I have listed on this form is true and correct.

Signed:___________________________________










        P.T.O.

PART B
To be completed by Schools:

Reasons for supporting suitability for this nomination:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

In making this nomination the following were consulted:



Tick where applicable:
Parish Pastoral Council
(






Deanery


(






Board Chairperson

(






Religious Order

(
Signed – Principal:_____________________________________________

Parish Priest (Primary Schools): _________________________________

Date:____________

