KENRIDGE Primary School

PATIENTIAE FRUCTUS

PTA NOMINATION FORM

Election of Parents of Learners/Educators/ as Members of Parent-Teacher Association

PROPOSER:

(Full name)

of

(Residential address)

being a parent of a learner/educator of the abovementioned school, hereby propose

(Full name of candidate)

as a member of the parent-teacher association of the abovementioned school.

SIGNATURE OF PROPOSER

SECONDER:

(Full name)

of

(Residential address)

being a parent of a learner/educator of the abovementioned school, hereby second the
abovementioned proposal.

SIGNATURE OF SECONDER



CANDIDATE:

(Full name)

of

(Residential address)
hereby declare that I—

(a) accept the abovementioned nomination.

(b)

SIGNATURE OF CANDIDATE
OR

(IF PROPOSED AT NOMINATION AND ELECTION MEETING AND NOT PRESENT TO COMPLETE THE
NOMINATION FORM)

(Full name)

declare that written proof to my satisfaction has been submitted that the abovementioned
candidate, who is not present at the nomination and election meeting to complete the nomination
form, will, if elected, be willing to serve as a member of the parent-teacher association.

SIGNATURE OF SCHOOL ELECTORAL OFFICER



