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Expression of Interest (EOI) Form to join the National Committee of 
College of Child and Youth Nurses (CCYN)
Tapuhitia Ngā Mokopuna Mō Apōpō (NZNO)
(Either to fill vacancy or co-opting for project/activity - see CS Rules)

I,  ________  _________________________  _______________________________ wish to submit 
          (Salutation)                               (First Name)                                                                              (Last name)
an Expression of Interest (EOI) to join the CCYN committee.
Address (Personal)			            	          
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
[bookmark: _Hlk233730061]Ph _________________________________ NZNO Membership Number___________________________
E-mail ___________________________________________________________________________________   
Area of current work ______________________________________________________________________
Length of time as a member of the CCYN ____________________________________________________
Work experience, include level of responsibility ______________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Briefly explain what inspired you to submit an EOI. (if relevant, include previous committee experience).
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Signature ___________________________________ Date _________________________________

Please return the completed EOI Form to: 
CCYN Secretary by email to: secretary.ccyn@gmail.com
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