
BOARD OF GOVERNOR TRAINING - ‘Strengthening the Partnership’ 
 

MONTH VENUE TIME 

APRIL : Estate Management 

20  La Mon House Hotel 7.00 pm – 10.00 pm 

21 Corrog Room, SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

22 Beechlawn Special School, Hillsborough 
 

7.00 pm – 10.00 pm 

23 Corrog Room, SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

27 St Mary’s High School, Downpatrick 7.00 pm – 10.00 pm 

29 Clandeboye Lodge Hotel 7.00 pm – 10.00 pm 

MAY:  Attendance Policy and Grievance Procedures 

12 Training Room 1, SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

13 Beechlawn Special School, Hillsborough 7.00 pm – 10.00 pm 

14 Corrog Room,  SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

19 La Mon House Hotel 7.00 pm – 10.00 pm 

20 St Mary’s High School, Downpatrick 7.00 pm – 10.00 pm 

21 Training Room 2, SEELB HQ, Dundonald 9.30 am – 12.30 pm 

24 Clandeboye Lodge Hotel 7.00 pm – 10.00 pm 

27 Clandeboye Lodge Hotel 2.00 pm – 5.00 pm 

JUNE:  Scheme of Management 

2 Board Room, SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

3 Beechlawn Special School 7.00 pm – 10.00 pm 

4 Corrog Room, SEELB HQ, Dundonald 9.30 am – 12.30 pm 

8 Corrog Room, SEELB HQ, Dundonald 2.00 pm – 5.00 pm 

10 St Mary’s High School, Downpatrick 7.00 pm – 10.00 pm 

14 La Mon House Hotel 7.00 pm – 10.00 pm 

15 Clandeboye Lodge Hotel 2.00 pm – 5.00 pm 

16 La Mon House Hotel 7.00 pm – 10.00 pm 

 
COURSE TITLE: 
 
……………………………………………………………………………… 
DATE: 
 
……………………………………………………………………………… 
VENUE: 
 
……………………………………………………………………………… 
TIME: 
 
……………………………………………………………………………… 
 
I would like to reserve a place on the 
above course.  I understand that a place 
is reserved for me unless I hear 
otherwise. 
 
NAME: 
 
……………………………………………………………………………… 
TYPE OF GOVERNOR: (Parent, Trustee, Teacher etc) 

 
……………………………………………………………………………… 
SCHOOL: 
 
……………………………………………………………………………… 
 
CONTACT DETAILS: 
Telephone: ……………………………………………………. 
Mobile: ……………………………………………………. 
E-mail: ……………………………………………………. 
 

 
COURSE TITLE: 
 
……………………………………………………………………………… 
DATE: 
 
……………………………………………………………………………… 
VENUE: 
 
……………………………………………………………………………… 
TIME: 
 
……………………………………………………………………………… 
 
I would like to reserve a place on the 
above course.  I understand that a place 
is reserved for me unless I hear 
otherwise. 
 
NAME: 
 
……………………………………………………………………………… 
TYPE OF GOVERNOR: (Parent, Trustee, Teacher etc) 

 
……………………………………………………………………………… 
SCHOOL: 
 
……………………………………………………………………………… 
 
CONTACT DETAILS: 
Telephone: ……………………………………………………. 
Mobile: ……………………………………………………. 
E-mail: ……………………………………………………. 

PLEASE RETURN COMPLETED APPLICATIONS TO:  Samantha Hegarty, SEELB HQ, Grahamsbridge Road, Dundonald, BELFAST, BT16 2HS 


