Appendix B


EAST LOTHIAN COUNCIL

Department of Education & Children’s Services

ELLNCT

Staff Representative Group 

Name of School:                                                                                      

Session: 

Staff Representative Group Membership- 

Management Side:

Staff Side:

Dates of Scheduled Meetings:

Signature Head Teacher           …………………………………    Date …………..

Signature Staff Representative …………………………………..  Date ..………….

