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Contact Details 

 

 
 
 
 
 
 

Name of School 
URN 

 Type / Phase  

 
 
 
 
 
 

 
Full postal address 
 
 
 

 Post code  

Local Authority    

Chair of Governing 
Body 

 Telephone / e mail 
contact details 

 

Head teacher  Telephone / e mail 
contact details 

 

Clerk to the 
Governing Body 

 Telephone / e mail 
contact details 

 

Invoice to be sent to  
 

 Invoice reference 
(if applicable) 
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Please indicate your preferred date (mm/yy) for the assessor visit to your school.   ………………….. 
(Assessor visit must be within three months of pre-screening assessment). 
 

Contact details 

Evidence grid sections 5-8 

Application 

Impact statements 

Self-Evaluation Form PDF or Word document  

Raise Online PDF document 

Ofsted Inspection Date of last inspection 
 

 

I formally submit request for Governor Mark Assessment.  I understand that there will be a charge to the school 
for this process.  
 

2009/10 charges: 
 

Routeway 1      £645 
Routeway 2      £985 
 
Name ………………………………………….   (Chair of Governing Body) 
 
Date ……………………………………………. 
 
Return to:  info@glmpartnership.org 
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