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Expression of interest (EOI) to join the College/Section name Committee
This is to fill a vacancy or co-opt for a project or activity – See the College/Section Rules.
For this form to be valid:
The applicant must be a College/Section name member.
The applicant must sign the form.
The form must be received by College/Section Administrator name by closing time on closing day, date, month and year
I, ____________________________________________________________ wish to submit an Expression of Interest (EOI) to join the Committee of C&S 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 what inspired you to submit an EOI (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. Email the completed EOI Form to your College/Section Secretary College/Section Secretary name at College/Section email address.
3. Make sure it arrives before closing day, date, month and year.
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