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DECLARATION OF ELIGIBILITY FORM & LIST 99 AGREEMENT 
 

(To be completed for each individual school appointment/reappointment) 
 

All school governors must have a List 99 check (except school teaching and support 
staff governors who already have a CRB check) when they are appointed and again 
if reappointed.   

 

 Please complete sections A and C, and check the details in section B are accurate 
 Please provide two proofs of identity (e.g. Passport/Driving Licence/Utility Bill/Bankers Card) 

to the Headteacher or Clerk to Governors who will complete and sign Section D 
 The School should then return the completed form promptly to Governor Support, County 

Hall, Matlock, Derbyshire, DE4 3AG 
 

SECTION A 
 

Having read and understood the disqualification criteria as listed, I declare that I am not 
disqualified from serving on a School Governing Body.  If I become disqualified I will give 
notice of the fact to the Clerk to Governors. 
 

 
Signed:   

 
Signature: …………………………………………………. 

 

SECTION B 
 

Title:   …………………………………………………………………… 
 

Name:   ………………………………………………………………….… 
 

Home Address: ……………………………………………………………………. 
  
 ……………………………………………………………………. 

 
Email Address:  ……………………………………………………………………. 
 
School:   ……………………………………………………………............ 

 
Category of Governor: ………………………………………………………………….… 

 
Date of Appointment: …………………………………………………………………….. 
(Most recent) 

 

Signature: ...……………………………………………………. 

Date of Birth: ………………………………………………....... SECTION C 
 

List 99 Agreement:  All previous names used: ……………………………………. 
……………………………………………………………………... 
(Maiden Name/Changed by Deedpoll etc) 
No Previous Names  Please tick 

 

SECTION D 
 

Proof of Identity 
Two Forms Required 

Please indicate the nature of the proof seen: 

(1)  ……………………………………………………................ 
 

(2)  ……………………………………………………................ 
 

Counter Signed by 
Headteacher or 
Clerk to Governors: 

Signature: ……………………………………………………… 

 


