Salterns

ACADEMY TRUST

THE SALTERNS ACADEMY TRUST
REGISTER POLICY

Purpose and Scope

This policy details how ‘The Salterns Academy Trust’ responds to the requirement placed upon it within
its Articles of Association, Header Funding Agreement and Individual School Funding Agreements to
maintain a Membership Register for its members, directors and governors and a Conflict of Interest
Register for all its key decision-making members, directors, governors and staff. The trust has decided
to address both these requirements through a single register. This policy describes how this register is
structured, presented and maintained. Guidance contained within the following documents has also
been used:

«  DfE Governors Handbook

«  DfE Academies Financial Handbook 2014

«  Charity Commission - Conflicts of interest: a guide for It is applicable to the trust and all its
schools as defined within The Salterns Academy charity trustees

+  Trust Operational Framework.

Roles and Responsibility

The Salterns Academy Trust Board of Directors and Local School Governing Bodies are responsible for
ensuring that the Trust Membership and Conflict of Interest Register is maintained in accordance with
the requirements of this policy. The day to day management of the register will be undertaken by the
Lead Clerk to the trust.

The Chair of the Board of Directors, Chairs of the Local Governing Bodies, Executive Headteacher and
School Headteachers are responsible for making Trust Members, Trust Directors, School Governors and
key trust employees aware of this policy and the need to complete a Trust Membership/Conflict of
Interest Statement when appropriate. Each of these groups is fully defined below.

Policy

3.1 All trust members, directors, school governors and key trust employees shall
complete a Trust Membership/Conflict of Interest Statement for inclusion in the Trust
Membership/Conflict of Interest Register.

3.2 Additionally relatives and close friends of any of the persons defined in para 3.1 shall be asked to |
complete the Conflict of Interest Statement questions where a potential conflict of interest as
defined below arises. ‘

3.3 The definition for each of the groups detailed above is as follows:

« Trust Members: the members of the ‘The Salterns Academy Trust'. This includes any
associate members to the trust.

+ Directors: the directors of ‘The Salterns Academy Trust Board of Directors’. This includes any
associate members to the board of directors.

« School Governors: all the governors comprising the Local Governing Bodies for each of the
trusts schools. This includes any associate members to the Local Governing Bodies.

« Key Trust Employees: All employees who are authorised through the trust delegation of
authority hierarchy to commit funds or commit to contractual requirements on behalf of the
trust. These individuals only complete the Conflict of Interest element of the Trust
Membership/Conflict of Interest Statement unless they are also a director or governor.

. Relatives and Close Friends: Any immediate relative or very close friend of any of the above
where a possible conflict of interest as defined below may exist.

3.4  Asingle register shall be maintained for The Salterns Academy Trust. This will be co-ordinated by
the Chair of the Board of Directors supported by the Clerk to Trust.
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3.5 The register shall be made available for external viewing through the trust and school websites.
Personal addresses shall not be made available for public viewing.

3.6  The 'Trust membership/Conflict of Interest Statement’ shall be used to detail potential conflicts of
interest by addressing the following statements/questions:

+ I'ama Member of the following Bodies within the Trust. More than one option exists and
can be indicted by each individual as sometimes persons qualify under more than one
criteria. (e.g. the Executive Headteacher qualifies as an associate member of the trust, as a
director, as a governor and as a key employee).

My Personal Details. Basic personal details including original register record date and latest
amendment date,

+ Name any other charity or educational establishment where you are employed or act as a
trustee/governor.,

+ Name any business where you are a shareholder, director or employee that may conduct
business with the trust

+ Are you a relation of or in a relationship with any school employee, trust member, trust
director or school governor within the trust?

+ Is there any other conflict of interest that you are aware of? ‘

+ Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

3.7 The ‘Trust Membership/Conflict of Interest Statement’ shall also be used to record that members,
directors and governors agree that the trust may upon request from the Secretary of State for
Education provide their personal details to the Secretary of State for Education.

3.8 When individuals leave the trust their Conflict of Interest Statement shall be held on record until
the end of the following financial year.

3.9  The "Trust Membership/Conflict of Interest Register’ shall comprise two sections:

» Part 1 shall be a summary of each named person under the following headers. Individuals
under each heading shall be listed alphabetically.

- Trust Members

- Trust Board Directors

- ALNS Local Governing Body

- Trafalgar Local Governing Body
- Key ALNS Staff Members

- Key Trafalgar Staff Members

+ Part 2 will contain the individual ‘Trust Membership/Conflict of Interest Statements'.
3.10 The pro forma for Part 1 of the register is as per Annex 1 of this policy. The pro forma for Part 2

of the register is as per Annex 2 of this policy. The pro forma for the Trust Membership/Conflict
of interest Statements is as per Annex 3 of this policy.
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Annex 1

The Salterns Academy
Trust Membership/Conflict of Interest Register

Part 1: Summary of Conflict of Interest Statements on Record

The Salterns Academy Trust has several layers of governance and all individuals who serve or are associates
to them are required to declare any possible conflicts of interest that they may have.

The trust maintains this single register which is available through the trust and individual school websites of
all such persons. This section of the document summarises alphabetically all individuals under each group
heading. Each group is fully defined within the Trust Conflict of Interest Policy.

The Salterns Academy Trust

Full Members: David Giles
Mike Park
Scott Taviner
(Independent member: 2 x vacancies)

Associates: Steven Labedz
Adrian Parry
Others on record: Nil

The Salterns Academy Trust Board

Directors: Amanda Barrett
Claire Copeland
Andrew Cree
Felicia Drummond
Nys Hardingham
Paul Hayes
Steven Labedz
Tania Osborne
Maria Phillips
Sue Wilson
(Trust Appointee: 1 vacancy)

Associates: Adrian Parry (Audit Committee)
Others on record: Nil

ALNS Local Governing Body

Governots: Adetola Adebesin (Staff)
Jane Beecher (Directors Appointee)
Nys Hardingham (Headteacher)
Tina Henley (Co-opted)
Emma Hughes (Staff)
Tania Osborne (Parent
Robin Parr (Parent)
Toby Simmonds (Co-opted)
Helen Surawy (Staff)
Haden Taylor (Directors Appointee)
Nathan Waites (Parent)
Justeen White (Co-opted)

(Directors Appointee: vacancy)

Salterns Academy Trust: Policy February 2015
Updated: February 2019




Associates:

Christopher Doherty (Senior Deputy Headteacher)

Matthew Hutton (Deputy Headteacher)

Others on record:
Trafalgar Governing Body

Richard Barlow
Julie Barratt
Joanne Bennett
Claire Copeland
Frank Jonas
Tracy Kyle
Steven Labedz
lLuan Meades
Stacey Ryan
Sue Wilson

Governors:

as in Key ALNS Staff members

(Co-opted)

(Co-opted)

(Parent)

(Headteacher)
{Co-opted)

(Parent)

(Executive Headteacher)
(Parent)

(Staff)

(Directors Appointee)

(Directors Appointee: vacancy)

Associates: Nil
Others on record:
Key Trust Staff Members

Karen Tyrrell
Roberta Young

Key ALNS Staff Members

Gianni Angio

Lloyd Aquilina
Rebecca Britti
Davina Cherry
Sarah Cooper

As in Key Trafalgar Key Staff Members

Finance Manager
Director of Human Resources

Catherine Green
Katie Holness
Steven Johnson
Lewis Kemp
Lee Morgan

Salterns
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Samantha Easson
Vanessa Etherington
Stephen Fenner
John Firth

Martin Fuller

Key Trafalgar Staff Members

John Beveridge

Gemma Cathie (known as Pearse)
Mark Cathie

Lucy Clark

Amanda Collis

Annika Ghose

Kimberley Jeffery-Davis

Salterns Academy Trust: Policy

Seonaid Oswald
Gerard Rogers
Tara Smith
Julia Wisbey
Davina Wise

Aamir Kohli

Janet Morrison
Laura Nerssessian
Claire Parsons
Alice Raeburn
Catherine Seal
Charlene Simms
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Annex 2

The Salterns Academy
Conflict of Interest Register

Part 2: Trust Membership/Conflict of Interest Statements on Record

Individual Conflict of Interest Statements completed by those required to do so are held alphabetically within
this record. Refer to part 1 for a summary of named individuals by applicable group.
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Trust Membership/Conflict of Interest Statement for: (Insert name)

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local | Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (nofe A sum not exceeding £10.00
only applies to The Salterns Trust Members)

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational Address of Charity/Educational Role for Charity/Educational
Establishment Establishment Establishment

Name any business where you are a shareholder, director or employee that may conduct business with the
trust

Name of Business Address of Business Role for Business

Salterns Academy Trust: Policy February 2015
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Sighature

Date

Salterns Academy Trust: Policy February 2015
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Trust Membership Potential Conflict of Interest Statement for: DAVID GILES

I am a Member of the following Bodies within the Trust
The Salterns AdMiral Lord Admiral Lord
The Salterns | Academy Trust | Nelson School Trafalgar SCh.O ol Nelson School Trafalgar School

) Local Governing Key Staff

Academy Trust Board of - Local Governing Key Staff
. Body Member

Directors Body Member

/
\

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname @l L S

Forename(s) @ YAv 10O PC; TER

Previous Name(s)

40 [JemlformiDé Cfacev™
SourtSEA

Residential Address/Address of registered office

PD by O Qu
Date of entry to register | Zf - < -8
Date of last update/cessation of entry on register 12 - 3 - J S
Amount agreed to pay by way of guarantee (note
only applies to The Salterns Academy Trust A sum not exceeding £10.00

Members)

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational | Address of Charity/Educational Role for Charity/Educational
Establishment Establishment Establishment
Unweasiiy o [otrsmwm (s 275 rm00 T [P0yl e

Name any business where you are a shareholder, director or employee that may conduct business with the
trust

Name of Business ~ Address of Business Role for Business

WA
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person : Nature of relationship

N A

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

/\//A

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

AL A

I agree that the trust may provide my details tc}hefsﬁr?t?ry of St&fx?r Education if so requested.
Z 2

Note: This statement only applies to trust migmbers, dire;/y/s and go %//ors.

a4

Signature / / / /Jv (ﬂ ¢

Date Evas ey Ry
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Trust Membership/Conflict of Interest Statement for: MIKE PARK

I am a Member of the following Bodies within the Trust

The Salterns
Board of
Directors

The Salterns
Trust

ALNS Local
Governing
Body

Trafalgar Local |  ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

V/

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Previous Name(s)

this section)
Surname PWM_
Forename(s) M, cure L Wi taasA,

Residential Address/Address of registered office

Hem No@Tuoviee  Roah ’IOOQT%\M@UTN

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational

Establishment

Role for Charity/Educational
Establishment

o -

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business
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Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

—t PES—

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

J— —

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

— f—.

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

O ™\
Signature e -&u
)
Date A luﬁ lur{_
Salterns Academy Trust: Policy February 2015
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Trust Membership/Conflict of Interest Statement for: SCOTT TAVINER
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I am a Member of the following Bodies within the Trust

v

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
) Direct/ors Body ‘Body

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname '_T’%?\/l NE K
Forename(s) ScOTT  IRICHARD

Previous Name(s)

Residential Address/Address of registered office

Q3 LAICHEIELD RD o Foseor

Date of entry to register

2.3-11-]b.

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy
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or school governor

Are you a relation of or in a relationship with any school employee, trust member, trust director

within the trust?

Name of Person

Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person

Nature of conflict

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

D
Signature _4/ é/———/'\
Date 23-- 6,
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Trust Membership/Conflict of Interest Statement for: STEVEN LABEDZ

Salterns
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I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local | Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors .. Body Body
v/ v/ / %

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section) v

sumame  [_ABENZ B LA @E()Z
Forename(s) STEVIENV STEVEWV
Previous Name(s) —

Residential Address/Address of registered office

/o AL S

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salters Trust
Members)

A sum not exceeding y£10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

Prcbruhay HaonfUK TRUSTEE

CommuMiTA S

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

 Retefor Charity/Educational
Establishment

Salterns Academy Trust: Policy
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Are you a relation of or in a relationship with any school employee, trust member, trust director

or school governor within the trust?

Name of Person

Nature of relationship

——

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest

Statement for them and attach to this statement.

Name of Person

Nature of conflict

/

"

[

I agree that the trust may provide my details to the Secretary of State for Education if so

requested.

Note: This statement only applies to trust members, directors and governors.

Signature

Seven Lakedr

Date

2018

Salterns Academy Trust: Policy
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Trust Membership/Conflict of Interest Statement for: AMANDA BARRETT

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local ‘| ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname %A ME‘T’ T
Forename(s) AM AnDA
Previous Name(s) e

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature Fs@ﬁ oo A

Date Qﬁr/(o/)g

Salterns Academy Trust: Register Policy February 2015
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Trust Membership/Conflict of Interest Statement for: CLAIRE COPELAND

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

cobfea AD

Forename(s)

CLARe fuce DANlAUE

Previous Name(s)

Blowoad

Residential Address/Address of registered office

CALE of THE SChH=a

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Esteblishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

\

P,

N A

L

\

\

frust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business
(\

Address of Business

Role for Business

T A

i

L

—
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

”~

Name of Person Nature of relationship
}

\

——

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

\

Do any of your relations or close friends have any conflict of interest as Mthe above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

—

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature {C&;{\Q/L&/\QJ
Date A 1 a he

H
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Trust Membership/Conflict of Interest Statement for: ANDREW CREE

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname CREE
Forename(s) ANDREW  MARTIN
Previous Name(s) _

Residential Address/Address of registered office

L EAST LODOE  CATISFECD | PAREVAM

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

ATC. PorismoutH HiLsea

Uure PoRTsSmoutH

PolTsMmouT H

F'owd‘/\g Member

SoleyT LOCAL
EvTe®msE  PARTMERSHIP

Comm tee member %
Woaw"“ shale ,M .
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governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.,

Signature

Date

Salterns Academy Trust: Register Policy
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Trust Membership/Conflict of Interest Statement for: FELICIA DRUMMOND

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body
X X

My Personal Details (Indlividuals who are Key Staff Members only are not required to complete

this section)

Surname Drummond
Forename(s) Felicia
Previous Name(s) Shepherd

Residential Address/Address of registered office

3 Spencer Road, Southsea PO4 9RN

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

National Citizens Service

Pembroke Building, Kensington
Village, Avonmore Road,
London W14 8DG

Board Member

Citizen Advice Portsmouth

2-3 Ark Royal House, Winston
Churchill Avenue, Portsmouth
PO1 2GF

Board Member

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




Salterns

CADEMY TRUST

Name any business where you are a shareholder, director or employee that may conduct
business with the trust

Name of Business Address of Business Role for Business
SE Region Veterans Advisory | Norcross Thornton Chair (public appointment)
and Pension Committee Cleveleys FY5 3WP

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

No

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

No

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

No

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature Felicia Drummond (by email)
Date 25 February 2019
Salterns Academy Trust: Policy February 2015
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Trust Membership/Conflict of Interest Statement for: NYS HARDINGHAM

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname HALD j N tAAW
Forename(s) N{slanwz COUSA
Previous Name(s) AA INAON)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

P

f

frust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

<

P
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

No

Is there any other confiict of interest that you are aware of?

Nature of Conflict = C . Supporting Information

None fhat T am| aulore I} -

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

.

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature MMO‘L? 0, (\

Date ‘5*,» F -1 g

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: PAUL HAYES

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Residential Address/Address of registered office

Surname deme €
Forename(s) Q Bl e LVt N
Previous Name(s) J—

LT 2O S =(V

A8 S % gt

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

RN UEPS T
o ren e oT -+

(2 ranesoTH

Rl ericmmend.

frust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

IOISECS TH

G eoTd ScQUCes Gy [EoerBree T

o> vice-crnncereep,

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

A ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

()TZ/ @D@fw | A— MG [%}Q_ QDQZ Lo 769.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

m N _ _
Signature \m)\ M(@d

~J

Date 27F - 6— 20\

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018




Salterns

I ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: TANIA OSBORNE

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname A S PDGQJ\SE
Forename(s) /CP(N A

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

L ?oxkaq‘ “Dnoe

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

A

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

N/

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

~ A

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors,

M\ P
Signature \ \ /W
L
Date 20 \ (o \\"\6 '
Salterns Academy Trust: Register Policy February 2015

Updated: September 2018




Trust Membership/Conflict of Interest Stateme

Salterns

ACADEMY TRUST

nt for:

|lama Member of the following Bodies within the Trust

The Salterns | The Salterns | ALNS Local
- Trust Board of Governing
Directors

Trafalgar Local ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

Body

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)

Surname PHILLIPS

Forename(s) MARIA LOUISE

Previosz Name(s) HAMBLETON

ReSidenti_aI Address/Address of registered office | 17 ISLAY GARDENS, COSHAM, PO6 3UF
Date of entry to register O oS |2 |

Date of last update/cessation of entry on
| register

Amount agreed to pay by way of guarantee
(note only applies to The Sa/tems Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educatlonal establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational

o ‘Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

| Address of Business

Role for Business
7 , :

o

L

Salterns Academy Trust: Policy

February 2015




ACADEMY TRUST

| Are you a relation of or in a relationship with any
or school governor within the trust?

school employee, trust member, trust director

L

Name of Person L ~

Nature of relationship

Is there any other conflict of interest that you are aware of? No

Nature of Conflict

Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest

Statement for them and attach to this statement.

Name of Person

Nature of conflict

I agree that the trust may prbvide my details to the Secretary of State for Education if so

requested.

Note: This statement only applies to trust members, directors and go vernors.

‘Signature \\\,;j)b\&/\/f\%
Date 16/04/2018 ‘

' Salterns Academy Trust: Policy

February 2015



ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: SUSAN WILSON

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname M ILSoN/
Forename(s) Sve Wikso/
Previous Name(s) FuemsTon

Residential Address/Address of registered office

15 Shvednake WAY, (AHPORK, BOSD TFA

Date of entry to register

Date of last update/cessation of entry on register

1/1)17

Amount agreed to pay by way of guarantee (note

A sum not exceeding £10.00

only applies to The Salterns Trust Members)

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

NIRTIHERN fARADE SLHOOLS

Doyte Hve. Msea,
Fovbsmion . FOL TVE

Yrecwrve Head

trust

A/4

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




‘Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust? 0

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of? //0

Nature of Conflict Supporting Information

Do any of your relations or close friends have any confiict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement. 4/,

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

/

Date 13" Sepremped 2018

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: ADRIAN PARRY

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

v/ (Audit Ctte)

this section)

My Personal Details (Individuals who.are Key Staff Members only are not required to complete

T =T

A

Adrian John

i

i

Flat 6, Cedar Court, 4
Southsea, Po5 1QS

7 Outram Road,

register

Date of last update/cessation of entry on N/A

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Nl

T A

University of Portsmouth

University House
Winston Churchill Avenue
Portsmouth

PO1 2UP

Exe
Governance

utive Director of Corporate

L

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

None

Salterns Academy Trust: Policy

February 2015

Updated: September 2018



f*( AO! MY TPUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Confhct of Interest
Statement for them and attach to this statement.

None

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Signature

Salterns Academy Trust: Policy February 2015
. Updated: September 2018



Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: ADETOLA ADEBESIN

I am a Member of the following Bodies within the Trust |

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

?ﬁ\ f\?) (i f}}é«if‘} AN

A

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business At

Role for Business
o

o

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

SRACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Natureﬁgfﬂreié’ﬁgrﬂlship

"

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Info/rmation

=

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of cgnfliét

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature / /é»;g LES DA
Ty Aoy 4 Ny
Date 20 o] g
Salterns Academy Trust: Register Policy February 2015

Updated: September 2018



tSalterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JANE BEECHER

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname 5 iEM/*PrE?@

Forename(s) A O

Previous Name(s)

Residential Address/Address of registered office AL, fMilens Q A, SpoTisen Foietha
- AN TR, .

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note A sum not exceeding £10.00
only applies to The Salterns Trust Members)

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational Address of Charity/Educational Role for Charity/Educational
Establishment Establishment Establishment

mame any business where you are a shareholder, director or employee that may conduct business with the
trust

Name of Business Address of Business Role for Business

L

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

AACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

i — 42 b »
Signature —*‘/ifjﬂm&» Do A o/
Date Ao - é;; e
Salterns Academy Trust: Register Policy February 2015

Updated: September 2018




Trust Membership/Conflict of Interest Statement for: Tina Henley

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local | ALNS Key | Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body

v'

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname HE}\) LE L{
Forename(s) _)/l NA

Previous Name(s)

NIA

Residential Address/Address of registered office

o Qe Oefices

Date of entry to register

register

Date of last update/cessation of entry on

12
NIA

(2] 2019

Memobers)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a
trustee/governor

Establishment

Name of Charity/Educational

Address of Charity/Educational
Establishment

Establishment

Role for Charity/Educational

\

| ]
v

Name any business where you are a shareholder, director or employee that may conduct
business with the trust

Name of Business

Address of Business

Role for Business

]/

N
J\V

[ [T

{

Salterns Academy Trust: Policy

February 2015

Updated: September 2018




Salterns

ACADEMY TRUST

or school governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director |

Name of Person

Nature of relationship

oA

()

p—

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

A}

Nove

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person

Nature of conflict

\ \ A

\JU

T N

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors,

Signature

e

o~ X

Salterns Academy Trust: Policy

Date 19 /)0 /”rf/b

February 2015
Updated: September 2018




Trust Membership/Conflict of Interest Statement for: EMMA HUGHES

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local | Trafalgar Local |  ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname HUOGHES
Forename(s) =MW A

Previous Name(s)

HiLL [ PARKES

Residential Address/Address of registered office

30 WILD™Moor WALK PO 5Q2

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Saltemns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




O

Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature ] é Y}_/{b\,(q/(/ul&

Date oO7- 22— 19

Salterns Academy Trust: Policy February 2015
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: ROBIN PARR

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

e

Forename(s)

Previous Name(s)

(okd Lo

Residential Address/Address of registered office

1 Hawwigoo Z».o , /c/)mMoMM

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

&0"1’" 900.3& TS ’M,L T

fomt VI Candds
Hiovuts (V24 Qo1

Am(lfw"\ “‘“-chvﬂbvt

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




c SCACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

'.‘,a\ﬁ&
E

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

/]

Signature .\ /
[

\

Date - 10/6[ q

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




5 ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: TOBY SIMMONDS

I am a Member of the following Bodies within the Trust

The Salterns
Board of
Directors

The Salterns
Trust

ALNS Local
Governing Body

Trafalgar Local
Governing Body

Trafalgar Key
Staff Member

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Nmome 2

Forename(s)

Previous Name(s)

TO\O\;\
J

Residential Address/Address of registered office

36 Alleok Road Poteralt. Po3SHH

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Eharity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

COpr\o( @ .

Q)C)uernmr (Cc o‘p@c))

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

-

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relatidnship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement. '

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature - gj‘

Date A0 Tue. 20\€.

Salterns Academy Trust: Register Palicy February 2015
Updated: September 2018




Salterns

S ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: HELEN SURAWY

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname LEARNES (Siiw Y)
Forename(s) HerLe N
Previous Name(s) HARNES

Residential Address/Address of registered office

luo Dover ADd pPol bITY

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




{Salterns

ACADEMY TRUST

o

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

Cn~

quv\}-ff Wﬁ/

L

Worke S wur

AN ULNS o i

WM%

B

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors,

Signature

Wu/ux\ (65&/}/»&4 )

[
Date 0 b+ |8

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: HAYDEN TAYLOR

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local
Trust Board of Governing Body
Directors

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

T Lore

Forename(s)

HLAooR  ReENT

Previous Name(s)

Residential Address/Address of registered office

ZWUTAR] R, Poz5Ls

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

Po@ TSMOUTH

A

TANC /(G #OhD,
(034 P72

CoRPoRATIon) 1AM G

ColliGE
A unN el Covie/
PR At S

éowé&;mg -

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

DucoC  LEARNIVG-

L [TE

Pol7 oo TH
TANGER. oA D,

COLLELE]

PO%FZ D) KH,7O/L .

Salterns Academy Trust: Register Policy
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Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of Leﬂgjionship

e

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

// { f v P
Signature /LW %

Date 2o/t /186

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: NATHAN WAITES

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

AN TES

Forename(s)

N ATHA

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

|G AgRAN (LosSE, Pog 2o

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educétional
Establishment

THE QE CoEel TL2OST

¢fo sPénaFErd scrooe
enwtent QD,’ Paé { &Y

(HICE Flnanc AL 2
OPERATIVEG OFFIC (2.

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

/

g /,,,.. h

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




S CACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

/

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

ONCYY empPLOoImMenST

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

e

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

e

Signature

ST A

Date

Zolo6/1%

.

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JUSTEEN WHITE

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname \N HITE

Forename(s) UHSTEEM W élé

Previous Name(s) N ALICEXY

Residential Address/Address of registered office q_z Lﬂ W D E

Date of entry to register /' '

Date of last update/cessation of entry on register /

Amount agreed to pay by way of guarantee (note A sum not exceeding £10.00

only applies to The Salterns Trust Members) /

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational Address of Charity/Educational Role for Charity/Educational
Establishment Establishment Establishment

Hamienge (outgeounil .

Name any business where you are a shareholder, director or employee that may conduct business with the
trust

Name of Business Address of Business Role for Business

Seyterns Academy Trust: Register Policy February 2015

Updated: September 2018
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AACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict s Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

J
/
7

I agree that the trust may provide;"“my défails to the Secretary of State for Education if so requested.

Note: This statement only appliesito trgét members, directors and governors.

;
- /
s (l

Signature K ‘—74T’f"

Date A \'

P "

YRGS

4
e

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

A ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: CHRISTOPHER DOHERTY

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body
L

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

1

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

iz

7

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

7V

Salterns Academy Trust: Policy

February 2015




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any
or school governor within the trust?

school employee, trust member, trust director

Name of Person

Nature of relationship

{

V7

Is there any other conflict of interest that you are

aware of?

Nature of Conflict

Supporting Information

%

Z

77

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest

Statement for them and attach to this statement.

Name of Person

| Nature of conflict

Ay

L

("

A

rd

I agree that the trust may provide my details to the Secretary of State for Education if so

requested.

Note: This statement only applies to trust members, directors and governors.

o Gt

Signature

Date

(A// 71/[(;&

Salterns Academy Trust: Policy

February 2015




SO ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: MATTHEW HUTTON

1 am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

K troad

Forename(s)

MATTHEN A1)

Previous Name(s)

—

Residential Address/Address of registered office

I meppan  E0GE,

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

I\///x

/KX

M

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

NIr — —
N/ & I
,\//Pr I
Is there any other confiict of interest that you are aware of?

Nature of Conflict Supporting Information

N e =
NG / A —— — >
NI 2

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person Nature of conflict
D
W / A
S
NV
w —

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature /M:%’—
Date /y/'%,,,/,g,
/ f

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




.Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: RICHARD BARLOW

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

ko)

Forename(s)

Previous Name(s)

(L CHARD
_—

Residential Address/Address of registered office

30 cHETIVD RoAD, {0+ ONB

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

TS L

(oULEGE KoAD,
HAVAVT

DefUr/ PN CLPATL

/

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

e

e

-

/

Salterns Academy Trust: Register Policy

February 2015
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Salterns

S ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person
/

Nature of relationship

e

yd

/

Is there any other conflict of interest that you are aware of?

Nature of Conflict R

v

Supporting Information

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

L]

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

I

Date v ls(q 14

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

L ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for:

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local
Trust Board of Governing
~ Directors | Body

Trafalgar Local ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname B_AQQATT
Forename(s) TJuu e

Previous Name(s)

Residential Address/Address of registered office

23 ColumBINEG

WA C LA RGeS
ToOR OWI. 7

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015
Updated: June 2017




Salterns

WCADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature ’JV\ lfm

Date T“T—’/\eev 2oy

Salterns Academy Trust: Policy February 2015
Updated: June 2017



Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JOANNE BENNETT

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local
Trust Board of Governing Body
Directors

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname 52/0N8;\"\‘
Forename(s) O’éﬁ. WS LOULS §_

Previous Name(s)

Residential Address/Address of registered office

A

TN T &

CTREEN PARKDS | AILLSSEAY
POo2 AT

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Address of Charity/Educational

Establishment

Role for Charity/Educational
Establishment

Name any business where you are a shareholder, director or employee that may conduct business with the

v

trust
Name of Business Address of Business Role for Business
RAESToRA~ Uiy [CVIC O e dldl|Feed 2 Bus iess CRardin
o une | Ao, FoloRensivp & Swppauk
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Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature W

12 |91%

i

Salterns Academy Trust: Register Policy ) February 2015
Updated: September 2018



Salterns

CADEMY TRUST

Trust Membership/Conflict of Interest Statement for: ~7Z s & i<
I am a Member of the following Bodies within the Trust
The Salterns | The Salterns ALNS Local | Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body

/

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname K N / [ -
Forename(s) TReACY

Previous Name(s)

Residential Address/Address of registered office

£ STATOW

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

AVDINGBOORNE WRUST

Establishment

b DSUPPORT LWORKER

PORT Mo H PARENT VO

AL SR PELL CErTRe

VORI TEER, PAREsST P aP

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015
Updated: June 2017

ROAD, POETSHOWTA POUDSBG




Salterns

B ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature A Lo A
Date =s/o09) /7
Salterns Academy Trust: Policy February 2015

Updated: June 2017



Salterns

CADEMY TRUST

Trust Membership/Conflict of Interest Statement for: [ o Widwrine .
I am a Member of the following Bodies within the Trust
The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
| Directors Body Body
o
My Personal Details (Individuals who are Key Staff Members only are not required to complete
this section)
Surname NMEADPES
Forename(s) Ry
Previous Name(s) Deanvies

Residential Address/Address of registered office

YAy

b Lyprney Close, ?@L’(SMc\xm: ?Q?o 3

Date of entry to register

V2, /o9 Jooy

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015
Updated: June 2017




Salterns

CADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

£ I/
Signature %
H
Date 12 /0 /201%
Salterns Academy Trust: Policy February 2015

Updated: June 2017



Trust Membership/Conflict of Interest Statement for: STACEY RYAN

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local | Trafalgar Local | = ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body ~
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Srnans Zuyan  (Fereerr):
Forename(s) e ,chﬂ ‘

Previokus Name(s)

Residential Address/Address of registered office

Date of entry to register

o Trfalyy Scicel

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

| A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational

Establishment

Role for Charity/Educational
Establishment

/w

NIA

/

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business -

Role for Business

-

NG —

Salterns Academy Trust: Policy

February 2015
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Salterns

CADEMY TRUST

Are you a relation of or in a relationship with any
or school governor within the trust?

school employee, trust member, trust director

Name of Person

Nature of relationship

NA —

Nature of Conflict

Is there any other conflict of interest that you are aware of?

Supporting Information

N -

Statement for them and attach to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest

Name of Person

Nature of conflict

e T e '

7Y e —

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

Signature

Date

‘28/:1!(“@\\

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




i Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: KAREN TYRRELL

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

T

“Yedel

Forename(s)

aZen)

Previous Name(s)

MMACOCTT

Residential Address/Address of registered office

% (eopmse AV (ogrimourts 1033

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Address of Charity/Educational

Establishment

Role for Charity/Educational
Establishment

WA

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

N\A

Salterns Academy Trust: Register Policy

February 2015
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Salterns

A ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

NS

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

No

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

)

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Date

Signature Kw ﬂ&
CIRE

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




“Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: ROBERTA YOUNG

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v

My Personal Detalls (Individuals who are Key Staff Members only are not required to complete this section)

Surname O SE |

Forename(s) o cer- Lestes,

Previous Name(s) U E2,

Residential Address/Address of registered office PN TEALLANT, ARy TTEOST

Date of entry to register

ePooARA 20015

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

e

foor

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Erond wWoelkwss, o chagﬁg LK.

DAEHTESL 1N -LAD Wk &8

| TTE S

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

AN
Signature PM

Date 17 I&l (, 9.

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

S ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: GIANNI ANGIO

I am a Member of the following Bodies within the Trust

The Salterns
Board of
Directors

The Salterns
Trust

ALNS Local |Trafalgar Local
Governing Governing
Body Body

Trafalgar Key
Staff Member

ALNS Key
Staff Member

/S

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

‘Role for Charity/Educational
Establishment

/\/// A

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

/\///4

Salterns Academy Trust: Policy
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ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

N /A

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

) A

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

/\///4 . ,

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature ///:——-’7?)

Date ya ?/? /‘/!

Salterns Academy Trust: Policy February 2015



Trust Membership/Conflict of Interest Statement for: LLOYD AQUILINA

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local
Trust Board of Governing
Directors Body

Trafalgar Local | ~ ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body :

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)

Surname AQL\; l VA o
Forename(s) L, ol A
Previous Name(s) )

Residential Address/Address of registered office

Date of entry to register 192 | S

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educa/tLonal

EStathhment”,, e

ALA

N

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name.of Business

Address of Business

R

Salterns Academy Trust: Policy
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Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any
or school governor within the trust?

school employee, trust member, trust director

o

o

Name of Person

| Nature of relationship

P—

NA

Is there any other conflict of interest that you are aware of?

P——

Nature of Conflict

WW@Mtion

VA

/

Statement for them and attach to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest

Name of Person

Nature of conflict

NA

—

A |

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

Signature %’b;[;;w/&

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




Salterns

A ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for; REBECCA BRITTI

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Zndividuals who are Key Staff Members only are not required to complete this section)

Surname 8¢ 7 |
Forename(s) Re BE CCA
Previous Name(s) PEN TN B

Residential Address/Address of registered office

Date of entry to register

3 knoTelass Kploccs HeAmj\Yny

6 X H

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

N A

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

N A

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

N /A

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

N A

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

N A

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signat

Date 5 /hqr//(f

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: DAVINA CHERRY

Salterns

A ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body /

/

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/EducationaI
Establishment

M!A—-

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

oY

N

Salterns Academy Trust: Policy

February 2015




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

N LR

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

| A -

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

N A

I agree that the trust may provide my details to the Secretary of State for Education if so .
requested.

Note: This statement only applies to trust members, directors and governors.

Signature

Date 2#’( 4\‘ \S

Salterns Academy Trust: Policy February 2015



Trust Membership/Conflict of Interest Statement for:

Salterns

ACADEMY TRUST

SARAH COOPER

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname (o oPER

Forename(s) Saren\u .

Previous Name(s)

Residential Address/Address of registered office C’/ e ADMRAL Lo NELSOW SCHoUL .

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

NIA-

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

NN

Salterns Academy Trust: Register Policy

February 2015
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A ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

N [A

Is there any other conflict of interest that you are aware of?

Nature of Conflict | Suppofting Information

NjA

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

to this statement.

Name of Person Nature of conflict

N[A-

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, kdirectors and go Vémors.

V4
Signat c/[
ignature ; 01)}9/6/ '

Date 2(5\// 119

f t

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

A ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: SAMANTHA EASSON

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body /

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

fii}

PV

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015




Salterns

@ ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

/t

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

A en

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature

o~

Deie 2¢/9)

Salterns Academy Trust: Policy February 2015



.Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: VANESSA ETHERINGTON

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname ETH g NG T
Forename(s) VAR Ls M

Previous Name(s)

APOCK (Texoes)

Residential Address/Address of registered office

DEIVIES Cose, HaunoT

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

e -

Establishment

o\

/

~ ~

e

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
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Salterns

AACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust? ‘

Name of Person

Nature of relationship

e

_~
/ Q\*/‘\,/

~

Is there any other

conflict of interest that you are aware of? l\_’/@

Nature of Conflict

Supporting Information

e
/ P = /

-~

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

/ o \im /

~ _—

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Sighature

Date

+. 4. (K

Salterns Academy Trust:

Register Policy February 2015
Updated: September 2018




A ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: STEPHEN FENNER

I am a Member of the following Bodies within the Trust

The Salterns
Trust

The Salterns
Board of

ALNS Local
Governing Body

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

Directors

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname FE N N © (
Forename(s) \5L\/ E\/E

Previous Name(s)

Residential Address/Address of registered office

32 Nako RenD Sowse 0

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governo

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

N /A

N/a

N /o

N/a

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

N,/@

N/a

n/Q

Salterns Academy Trust: Register Policy

February 2015
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Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust? N D

Name of Person Nature of relationship

N /o N/

Is there any other conflict of interest that you are aware of? 1\( 0O

Nature of Conflict Supporting Information

B\

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

I\ﬁ/{) N/)Q

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

yave

Signature kﬁ\( W/_/

Date ﬂ'/ 7 (/ | %

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: JOHN FIRTH

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local | = ALNS Key Trafalgar Key
Trust Board of Governing | Governing Staff Member | Staff Member
Directors Body Body :

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname ‘F ( (Z/m
Forename(s) \\ O+ 9,

Previous Name(s)

Residential Address/Address of registered office

Date of'entry to register

Do ALVS

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members) ‘

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

N (P

e

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of ‘Business

Address of Business

Role for Business

e

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any
or school governor within the trust?

school employee, trust member, trust director

Name of Person

Nature of relationship

\

pC

0V
. =

L —

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

N

L

4t
S

P———

Do any of your relations or close friends have any conflict of interest as defined in the above

questions? If so please detail their name below a

nd complete another Conflict of Interest

Statement for them and attach to this statement.

Name of Person

Nature of conflict

=

<

¢

I agree that the trust may provide my details to the Secretary of State for Education if so

requested.

Note: This statement only applies to trust members, directors and governors.

Signature \B v %\y&d[ l
51214

Salterns Academy Trust: Policy

February 2015
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Trust Membership/Conflict of Interest Statement for: MARTIN FULLER

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

ff/i./ f g -

e

2L

Forename(s)

ot m

{ LU I S

Previous Name(s)

Residential Address/Address of registered office

[F A
r~
4

5

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

\%\[}lame of Charity/Educational Address of CE@ﬂtnyﬁUngiBHal Role for Charity/Educational
Establishment Establishment Establishment
s \(‘& ﬂ///”w
h - /”/ .
. / /ﬂﬁ -
.y iif ;f;/{:
‘ . e -~ \‘a - L

trust

~.

Name any business where you are a sharehucil‘cle,[{ director or employee that may conduct business with the

Name of Business

Address of Eﬁsln\ess

Role for Business

¥ /;/'; u’! 1

Salterns Academy Trust: Register Policy
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Salterns

<4 ACADEMY TRUST

-

‘Are you a relation of or in a relationship with any school employee, trust member, trust director or school
go\/ernor within the trust?

Name‘o\f Person Nature of relationship

Is there any other conflict of lnterest that you are aware of?

Nature of Conflict Supportlng Information

— X \ 4 7

//[
e
S

Do any of your relatlons 6r close friends have any conﬂlct of interest as defined in the above questions? If
so please detail their name below and complete another Confhct of Interest Statement for them and attach

to this statement. /

Name of Persoy/ Nature of%opﬂict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature Naay/
Date [~ [ (%
Salterns Academy Trust: Register Policy February 2015

Updated: September 2018



Trust Membership/Conflict of Interest Statement for: CATHERINE GREEN

Salterns

A ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body _
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete
this section)

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee A sum not exceeding £10.00
(note only applies to The Salterns Trust

Members)

Name any other charity or educational establishment where you are employed or actas a
trustee/governor NA Nowro

Name of Charity/Educational Address of Charity/Educational
Establishment Establishment

Role for Charity/Educational
Establishment

Name any business where you are a shareholder, director or employee that may conduct
business with the trust NA Nyo_ .

Name of Business Address of Business Role for Business

Salterns Academy Trust: Policy February 2015



Salterns

CADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?  N§ o

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of? N o

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement. N o

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature 097 (7\ A AL
\>%

Date &4 (s

Salterns Academy Trust: Policy February 2015



£

Trust Membership/Conflict of Interest Statement for: KATIE HOLNESS

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns The Salterns

ALNS Local

Trafalgar Local | ALNS Key Staff

Trafalgar Key

Board of
Directors

Trust Governing Body

Governing Body Member Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

NOLNESS

Forename(s)

ANE

Previous Name(s)

L&At | PAYNG

Residential Address/Address of registered office

SUPR Y SL0e C 6TTAGE | YAPTLS £A94
CLimpey G LSt DVSSex @21 Sy

0

7O

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment

where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

et

A)\Q

_—

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business Address o

f Business Role for Business

/

— |

/

A

Salterns Academy Trust: Register Policy
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‘Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

N A

/

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

/

// NIf:

/

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

—

- NIA

/

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature , %ﬂk@ AL

Date g\] 3 /\% A\

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: STEVEN JOHNSON

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff Tfafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note A sum not exceeding £10.00
only applies to The Salterns Trust Members)

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational Address of Charity/Educational Role for Charity/Educational
Establishment Establishment Establishment

NEToVER. PR SCH Bagpons — Py | Croveanol
LTt AMIDALS o) %g’ai',\,\m“ LANE | e A1 Ped son

Name any business where you are a shareholder, director or employee that may conduct business with the
trust

Name of Business Address of Business Role for Business

\

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



4

Salterns

ACADEMY TRUSTY

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

PAULA Tomngon)

WIEE .

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

NoN¢

\

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

Nonig

T

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

O\

Signature

N

Date

Al |ig

Salterns Academy Trust: Register Policy

February 2015
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Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: LEWIS KEMP

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname lce ~(
Forename(s) Lewdt s

Previous Name(s)

Residential Address/Address of registered office

Spirens Acamermy TaosT

Date of entry to register

o [ Joen

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
| Establishment

N A

/_/

frust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

/Reie’f'o/r Business

/

N

—

Salterns Academy Trust: Register Policy
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Salterns

ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of,re!atTé'ns/hip

Pl

P

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Inynaﬂ{

//////

N A

—

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

ey

Name of Person

Na of conflict

//////

NP

7

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

(e

Date

la/ v/ 19

Salterns Academy Trust: Register Policy

February 2015
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Trust Membership/Conflict of Interest Statement for: LEE MORGAN

Salterns

A ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local | Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body
vd

My Personal Details (Individuals who are Key Staff Members only are not required to complete
this section)
Surname
Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational | Role for-Charity/Educational

Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015



Salterns

B ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

CARIUINE  MORG AN N2~

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature \W

Date Vg (o4 (2018

Salterns Academy Trust: Policy . February 2015



Trust Membership/Conflict of Interest Statement for: SEONAID OSWALD

Salterns

AL ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local
Trust Board of Governing
Directors Body

Trafalgar Local |  ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

4

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Memobers)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational {'Role for Charity/Educational

Establishment

N _

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

NI

Salterns Academy Trust: Policy

February 2015




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person

Nature of relationship

Nl

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

NI

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person

Nature of conflict

N

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

Salterns Academy Trust: Policy

Signature §/§/£: (w,
Date 22 Sep 23

February 2015




~Salterns

CAACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: GERARD ROGERS

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

ALNS Key Staff
Member

Trafalgar Key
Staff Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

JZCEC'Q%Q =,
d

Co PARD

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

_—

N A

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

/

/

A

/

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




e ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

4

KA

/

Is there any other conflict of interest that you are aware of?

Nature of Conflict

| Supporting Information

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

L// ]
W//

Date

5/7//%

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Trust Membership/Conflict of Interest Statement for: TARA SMITH

&

Salterns

ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Establishment

Name of Charity/Educational

Address of Charity/Educational

Establishment

Role for Charity/Educational

Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015

Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature /kj( M

Date qm “i

11 L

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

XA ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JULIA WISBEY

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local |Trafalgar Local| ALNS Key Trafalgar Key
Trust Board of Governing Governing Staff Member | Staff Member
Directors Body Body ‘

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname [,\//Séé'/(/
Forename(s) O A ﬁ/(//\/

Previous Name(s)

AR

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

\

business with the trust

Name any business where you are a shareholder, director or employemat may conduct

Name of Business

- Address of Business

Role for:Business

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person . | Nature of relationship

NICK WISEELY | HUS EAND

Is there any other conflict of interest that you are aware of?

Nature of Conflict : - | Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person | Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

T
Signature \ % / / ‘

Date LT Nt 49

Salterns Academy Trust: Policy February 2015
Updated: September 2018



ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: DAVINA WISE

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Key
Staff Member

ALNS Key Staff
Member

Trafalgar Local
Governing Body

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname WS &
Forename(s) OAN WA ANACAWA
Previous Name(s) GAODRIDGE

Residential Address/Address of registered office

34 SATALAN ROAD |, WRST LN,
SMTAAMPToN

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

NA — -
N TS
A N

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

S

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict noil Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature TEYAIN \e

ate Stee Tuly 2018,
oJ

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JOHN BEVERIDGE

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Sevel, DG e

Forename(s)

JOHN

Previous Name(s)

Residential Address/Address of registered office

W GRANGE  RoAaD , NOLTH END
POR TsMouTH  PaL 8RG

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

N{A

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

N A

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

L ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

N A

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

N A

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

N|A

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature \j—CY(fV\ 60/\_\ U\(‘)l%

Date IR™ 2epT 2018

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Lt
Trust Membership/Conflict of Interest Statement for: C%@Mmfa\ é’hq/m& (

= ACADEMY TRUST

?&ﬁ\f&xe>

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local
Trust Board of Governing
Directors Body

Trafalgar Local | ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

—

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)

Surname CATHIE (}{MW As FEARSE
Forename(s) G er~m A

Previous Name(s) VELK SE

Residential Address/Address of registered office

Tl HASIEM (R = Ko D (o4 Y8 A

Date of entry to register

Date of last update/cessation of entry on
register

-Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015




Salterns

WACADEMY TRUST

Are you a relation

of or in a relationship with any school employee, trust member, trust director

or school governor within the trust?

Name of Person

‘Nature of relationship

My CATHIE SFPounsE

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

Do any of your relations or close friends have any conflict of interest as-defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person

Nature of conflict

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

Signature

Cice~"— -

Date

Jala [is

{

Salterns Academy Trust: Policy February 2015




Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: MARK CATHIE

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local | Trafalgar Local |  ALNS Key Trafalgar Key
Trust Board of ~ Governing Governing Staff Member | Staff Member
Directors Body Body
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)

Surname CATHIT E
Forename(s) [MARWC Dou LAS
Previous Name(s) _—

Residential Address/Address of registered office

CHIZE QF TRAFALGHK SCHoal

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educationai
Establishment

Address of Charity/Educational

Establishment

Role for Charity/Educational
Establishment

/

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

~

Salterns Academy Trust: Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director

or school governor within the trust?

Name of Person | o Nature of relationship

CEMMA  (ATHLE SPounse

Is there any other conflict of interest that you are aware of?

Nature of Conflict ‘ Supporting Information

,/

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

—

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

SN
{

Signature Y oa

Date o%/2 /

Salterns Academy Trust: Policy February 2015
Updated: September 2018



ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: LUCY CLARK

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Cé AW

Forename(s)

Lwo~(

Previous Name(s)

Residential Address/Address of registered office

TR NG oo L

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business L. ~~"Role for Business

-

— R

—
e
o
e

Salterns Academy Trust: Register Policy
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Salterns

A ACADEIMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship__.—
selesl

i

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

P
P

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of&m]ﬂiet“”/‘

™
e
e

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors,

Signature

(.

Date

iglea |y

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

WACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: AMANDA COLLIS

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational
Establishment

Address of Charity/Educational
Establishment

Role for Charity/Educational
Establishment

N

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

/

e

/

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

A ACADEMY TRUST

i

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

-

Is there any other conflict of interest that you are aware of?

Nature of Conflict _ Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

to this statement.

Name of Person Nature of conflict

/

/

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature w/ge’// —

Date 27/4//’8 .

February 2015

Salterns Academy Trust: Register Policy
Updated: September 2018



Trust Membership/Conflict of Interest Statement for: AVMV\A\C@\ Q\/\DM

“Salterns

@ ACADEMY TRUST

I am a Member of the following Bodies within the Trust

The Salterns | The Salterns ALNS Local
Trust Board of Governing
Directors Body

Trafalgar Local
Governing
Body

ALNS Key
Staff Member

Trafalgar Key
Staff Member

o

v

this section)

My Personal Details (Individuals who are Key Staff Members only are not required to complete

Surname

Forename(s)

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on
register

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust
Members)

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/Educational
Establishment

Address of Charity/Educational

Role for Charity/Educational

Establishment

Establishment

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Policy

February 2015




ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director
or school governor within the trust?

Name of Person Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so
requested.

Note: This statement only applies to trust members, directors and governors.

Signature %/IO\/A\_/\/\) g/L :

Date .M_l/a\’][g.

Salterns Academy Trust: Policy February 2015



ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: KIMBLERLEY JEFFERY-DAVIS

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Jerrer\ | — 0AvIS

Surname
Forename(s) IZ,l " GQQLéq

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

P

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

N A

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

P

/

<

Salterns Academy Trust: Register Policy

February 2015
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‘Salterns

ACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

//

e

Is there any other conflict of interest that you are aware of?

Nature of Conflict Supporting Information

N

7/

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person Nature of conflict

A

/ PN

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

Date 2/ /9 [1&

Salterns Academy Trust: Register Policy February 2015
Updated: September 2018



Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: AAMIR KOHLI

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Local
Governing Body

Trafalgar Key
Staff Member

ALNS Key Staff
Member

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Vd (¢

Forename(s)

A&\/\/\ Ve

Previous Name(s)

A ;’\/MUAL\»H?’ /

Residential Address/Address of registered office

TeAFALL-AE éLL(OfD L

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

/

"

]

[ A

/

<

Name any business where you are a shareholder, director or employee that may conduct business with the

frust

Name of Business

Address of BUSiy—..

Role for Business

A

A

T4

/

Salterns Academy Trust: Register Policy

February 2015
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.Salterns

ACADEMY TRUST

governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

/

Name of Person //Nﬁre of relationship
/ | / /)

7

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

]

V/”

/

~

to this statement.,

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detalil their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

| Nature of conflict

//

LA

PN

S

I agree that the trust may provide my details to the S

ecretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.,

/

/
Signature

e

Date

A A4l e

Salterns Academy Trust: Register Policy
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~Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: JANET MORRISON

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

ALNS Key Staff
Member

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

Forename(s)

oA/
7

Moz

- Sy 4. 7
S i
- Lt LT

Previous Name(s)

Colpm/es /S sijrinnis

Residential Address/Address of registered office

SCALY

7 P "
it ~Ag o 4
IR A~

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

AACADEMY TRUST

Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person

Nature of relationship

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

5 A7
- //‘/Z/gff//’g/u

Date

Vs a9

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

L ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: LAURA NERSSESSIAN

I am a Member of the following Bodies within the Trust

The Salterns | - The Salterns
Trust Board of
Directors

ALNS Local
Governing
Body

Trafalgar Local | ALNS Key Trafalgar Key
Governing Staff Member | Staff Member
Body

My Personal Details (Individuals who are Key Staff Members only are not required to complete

this section)
Surname N ERSSE SSIAN
Forename(s) LAURA

Previous Name(s)

Residential Address/Address of registered office

~C

30 MAFANL 8D L PO g TSMOVNY

Date of entry to register

register

Date of last update/cessation of entry on

Members)

Amount agreed to pay by way of guarantee
(note only applies to The Salterns Trust

A sum not exceeding £10.00

trustee/governor

Name any other charity or educational establishment where you are employed or act as a

Name of Charity/EdUcational
Establishment :

Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

——————

— i x

P——

L S

business with the trust

Name any business where you are a shareholder, director or employee that may conduct

Name of Business

Address of Business

Role for:-Business

L

N/ K
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ACADEMY TRUST

or school governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director

Name of Person

Nature W |

L K

[

—

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

| ,M”“////

el

P—

N/,

/

Do any of your relations or close friends have any conflict of interest as defined in the above
questions? If so please detail their name below and complete another Conflict of Interest
Statement for them and attach to this statement.

Name of Person

Nature of conflict

/

{‘\3/ 7S

requested.

I agree that the trust may provide my details to the Secretary of State for Education if so

Note: This statement only applies to trust members, directors and governors.

)

Signature

| _Asagere—

Date

’Zp//ﬂ/(g~
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ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: CLAIRE PARSONS

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

ALNS Key Staff
Member

Trafalgar Key
Staff Member

Trafalgar Local
Governing Body

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

?r‘%@ﬁcﬁ-w S

Forename(s)

CLmvre  SARAH

Previous Name(s)

Cumee Sarati PAvIES

Residential Address/Address of registered office

AL 6AR. SCHoO L

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational

Establishment—

NJA

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

B/oleffm‘/ Business

/”/

,,,,,,,

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns
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Are you a relation of or in a relationship with any school employee, trust member, trust director or school
governor within the trust?

Name of Person Nature of relationship

/A

Is there any other conflict of interest that you are aware of?

Nature of Conflict ,S/uppo’rting Information

Wi

~N/a

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach
to this statement.

Name of Person ﬂatﬁfe of conflict

Nl

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature CPas oG
Date 12 - 18
Salterns Academy Trust: Register Policy February 2015

Updated: September 2018
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Trust Membership/Conflict of Interest Statement for: ALICE RAEBURN

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

Trafalgar Key
Staff Member

ALNS Key Staff
Member

Trafalgar Local
Governing Body

v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname g&;@i@w/\w

Forename(s) Ji?u -l

Previous Name(s) YA

Residential Address/Address of registered office Ar ”‘?‘Wﬁﬁwfp&%ﬁé}g Forraneaiin

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishment

NA

//

—

trust

Name any business where you are a shareholder, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

NA

_‘// -
/“"/ —

,w/ B

/
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governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship

JAY

X

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

¥

\JA

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

NA

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature ﬂ — '72,/”‘7{::\@&
Date &\ Oq \8

Salterns Academy Trust: Register Policy

February 2015
Updated: September 2018




Salterns

ACADEMY TRUST

Trust Membership/Conflict of Interest Statement for: CATHERINE SEAL

I am a Member of the following Bodies within the Trust

ALNS Local
Governing Body

The Salterns
Board of
Directors

The Salterns
Trust

V.4

Trafalgar Key
Staff Member

ALNS Key Staff
Member

Trafalgar Local
Governing Body

o

v

My Personal Detalils (Individuals who are Key Staff Members only are not required to complete this section)

Surname SEA L
Forename(s) CAT—H'E(QI NOE
Previous Name(s) TEMDND NG S

Residential Address/Address of registered office

TRAFALGAR  S3cHoOL

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

£

Name any other charity or educational establishment where you are employed or act as a trustee/governor

Name of Charfty/Edtcetional |

Establishment

Went

Address of Charity/Educational

Role fwmnal
| Establistiment

_—

trust

Name any business where you are a shareholder, director or employee that may conduct busin ith the

Name of Business

Address of Business

Role for Business
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governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

\Nime@f%

Nature of relationshi

R

-

Is t;hete_anyo\’miconflict of interest that you are aware of?

Nature of Conflict

Supporting Information

to this-statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

Signature

= L

Date

26-

o9 - |G
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Trust Membership/Conflict of Interest Statement for:

Salterns

ACADEMY TRUST

CHARLENE SIMMS

I am a Member of the following Bodies within the Trust

The Salterns The Salterns ALNS Local Trafalgar Local | ALNS Key Staff | Trafalgar Key
Trust Board of Governing Body | Governing Body Member Staff Member
Directors
v

My Personal Details (Individuals who are Key Staff Members only are not required to complete this section)

Surname

SinmS

Forename(s)

“haclene

Previous Name(s)

Residential Address/Address of registered office

Date of entry to register

Date of last update/cessation of entry on register

Amount agreed to pay by way of guarantee (note
only applies to The Salterns Trust Members)

A sum not exceeding £10.00

Name any other charity or educational establishment where you are employed or act as a trustee/gcye(rﬁr

Name of Charity/Educational

Establishment Establishment

Address of Charity/Educational

Role for Charity/Educational
Establishmen

e

/

N

Name any business where you are a
trust

Wr, director or employee that may conduct business with the

Name of Business

Address of Business

Role for Business

N&
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governor within the trust?

Are you a relation of or in a relationship with any school employee, trust member, trust director or school

Name of Person

Nature of relationship P

Is there any other conflict of interest that you are aware of?

Nature of Conflict

Supporting Information

i

e
e

G

Ny

J—

to this statement.

Do any of your relations or close friends have any conflict of interest as defined in the above questions? If
so please detail their name below and complete another Conflict of Interest Statement for them and attach

Name of Person

Nature of conflict

e

i
e

Fr—
L

I agree that the trust may provide my details to the Secretary of State for Education if so requested.

Note: This statement only applies to trust members, directors and governors.

g
~

Signature (/é}’l/ﬂ, S
Date (2 - q-\5 .
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