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Expression of interest (EIO) to join the NZ College of Critical Care Nurses Committee 

Kia Ora, thankyou for taking the time to complete this expression of interest.  
 

I, ______________________________________________  wish to submit an expression of interest to become a 
committee member for the College of Critical Care Nurses (NZCCCN). 

Address (Personal) ________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Address (Work)____________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Phone no____________________________ email________________________________________________________ 
 

NZNO Membership no.______________________ Length of time as a member of NZCCCN_______________ 
 

Current area of work_______________________________________________________________________________ 
 

Current role, work experience, responsibilities______________________________________________________ 

___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 

Briefly explain what inspired you to submit this EOI (if relevant, include previous committee experience) 
____________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 

If you are the successful applicant you will need to have access to a laptop for meeting attendance 
and NZCCCN work.  If you have any questions please don’t hesitate to contact us at the email below 

Signed ______________________________            Date______________________ 

                                                          Please email this form to:  criticalcarenurses@gmail.com 

By 5pm Friday February 20th, 2026 
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