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Nomination form for College/Section name Committee
Please update all yellow text with the details that relate to your College/Section.
For this form to be valid:
Both parties named on this form must be College/Section name members.
Both parties must sign the form.
The form must be sent to College/Section Administrator name by closing time on closing day, date, month and year
Nominator to complete this section (please print clearly)
I, ____________________________________________________________ wish to nominate
(Given Name) 	(Surname)
[Name of nominee] for the position of Committee member on the [College/Section name] Committee.
Signature 	 Date: 	
Nominee to complete this section (please print clearly)
I, ______________________________________________________ accept the nomination to put my name forward as a potential Committee member of the College/Section name.
Personal address: 	
Business address: 	
Phone: 	
Email: 	
Current area of work: 	
NZNO Membership number: 	
Length of time as a member of the College/Section name: 	
Work experience, include level of responsibility: 	
	
	
Briefly explain why you think you are suitable for this position (if relevant, include previous Committee experience): 	
	
	
Signature 	 Date: 	
Next steps
1. Please attach a recent photograph. This can be a passport photo or a close-up selfie.
2. Send the completed Nomination Form to College/Section Administrator name via one of the contact methods following.
3. Make sure it arrives before closing time on closing day, date, month and year.
Email: College/Section Administrator email address
Post: New Zealand Nurses Organisation, PO Box 2128, Wellington 6140
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