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DECLARATION FOR ELIGIBILITY FOR MEMBERSHIP OF A GOVERNING BODY 
 
I understand that I need to read the following information and tick each box to indicate that I have 
read and comply with the information provided in each statement. 
 

• I am aged 18 years or over at the time of my election or appointment.     
 

• I only hold one position of governorship at this school.  
    

• I am not a registered pupil at this school.       
       

• I have not been subject to a bankruptcy restriction order or an interim order,  
debt relief restrictions order or my estate has been sequestrated and the sequestration 
has not been discharged or annulled or reduced 

 

• I have not had my estate sequestrated and the sequestration order has not been 
discharged annulled or reduced.       

 

• I have not been subject to a disqualification order or disqualification undertaking under the 
Company Director’s Disqualification Act 1986, a disqualification order under Part 2 of the 
Companies (Northern Ireland) Order 1989, a disqualification undertaking accepted under the 
company Directors Disqualification (Northern Ireland) Order 2002, or an order made under 
section 429 (2)(b) of the Insolvency Act 1986 (failure to pay under county court administration 
order) 
 

• I have not been removed from the office of charity trustee or trustee for a charity by the charity 
Commission or Commissioners or High Court on grounds of any misconduct or mismanagement, 
or under section 34 of the Charities and Trustee Investment (Scotland) Act 2005 from being 
concerned in the management or control of any body.      

 

• I am not included in the list of teachers or workers considered by the Secretary of State as 
unsuitable to work with children or young people        

 
 

• I am not disqualified from working with children or from registering for childminding, or  
providing day care. 
 

• I am not disqualified from being an independent school proprieter, teacher or employee by the 
Secretary of State       

 

• I am not disqualified from registration under Part 3 of the Childcare Act 2006.   
 

• I have not been sentenced to 3 months or more in prison, without the option of a fine,   
in the 5 years before becoming a governor. 

 

• I have not received a sentence of two and a half years or more in the 20 years before  
becoming a governor.       

 

• I have not at any time received a prison sentence for 5 years or more.     
 

• I have not been fined for causing a nuisance or disturbance on school premises,  
during the 5 years prior to or since appointment or election as a governor.   
    

• I will not refuse to allow an application to the Criminal Records Bureau for a Criminal 
Records Certificate.      
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I understand that I will not be eligible to remain as a governor in the event of the following:  
 

• I am detained under the Mental Health Act 1983 during my period of office as a governor. 
 

• I fail to attend governing body meetings – without the consent of the governing body – for a 
continuous period of six months, beginning with the date of the first meeting missed.  

 

• I am sentenced to 3 months or more in prison without the option of a fine. 
 

• Or as a result of any other change affecting my eligibility to be a governor. 
 
DECLARATION 
 
I declare that I have read each statement above and have indicated that I comply with requirement by 
ticking each box.  I confirm that the information provided above is true and accurate. 
 
I also agree that I will notify the Chair of the Governing Body immediately if any of the above 
circumstances apply to me after I have been elected or appointed as a Governor. 
 
 
Signed:  ………………………………………………….     Date:  …………………………………………….. 
 
 
First Name(s)…………………………………………….. Surname…………………………………………. 
 
 
Maiden Name……………………………………….  Previous Name(s)……………………………………… 
 
 
I am a governor at School(s):…………………………………………………………………………………… 
 

 
If you are unsure of any issue that may apply to any of the statements above, please provide details 
of the issue and the Local Authority will consider the information provided against the disqualification 
list. 
 
 
 
Signed: ………………………………………………………          Date: ……………………………………... 
 
Please return this form to: 
Governor Services  
Education Strategy  
Second Floor South Wing 
Civic 1 
Station Road 
Harrow 
HA1 2UW 
 
 

ALL THE INFORMATION PROVIDED ABOVE WILL BE TREATED 
CONFIDENTIALLY. 


