
OFFICE BEARERS 2020

Unless indicated otherwise it will be assumed that new Office-Bearers take up office at the 
Close of Congress on  16 May 2020.

SECRETARY

SURNAME: __________________________	 Preferred First Name:___________________

School: ________________________________________________________________________

ASSISTANT SECRETARY

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________

TREASURER

SURNAME: __________________________	 Preferred First Name:___________________

School : _______________________________________________________________________

CONVENER
                                                                                   
SURNAME: __________________________	 Preferred First Name:___________________

School : ________________________________________________________________________

JCC/G REPRESENTATIVE(S)

Name: ______________________________ 	 School: ______________________________

Name: ______________________________ 	 School: ______________________________

Area : CENTRAL					     Congress 2020

Scottish Secondary Teachers’ Association



AREA: CENTRAL					     Congress 2020

Scottish Secondary Teachers’ Association

DISTRICT CONGRESS REPRESENTATIVES :
 
i)  District Representatives must complete a Congress Registration form at: 
     www.ssta.org.uk/congress-2020/ .  
ii) Central  delegates are made up of : 2 x Falkirk, 2 x Stirling, 1 x Clackmannanshire

FALKIRK( 2 )

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________ 

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________ 

STIRLING( 2 )

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________ 

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________ 

CLACKMANNANSHIRE ( 1 )

SURNAME: __________________________ 	 Preferred First Name:___________________

School: ________________________________________________________________________


