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NOMINATION FORM FOR NZ COLLEGE OF PRIMARY HEALTH CARE NURSES

PROFESSIONAL PRACTICE COMMITTEE

I,
……………wish to nominate

        …………………………….           …………………………………………………


(Surname)


                     (Given Name)

for the position of Professional Practice Committee member, NZ College of Primary Health Care Nurses. 

Signed: .........................................................        Date:...................................................

This section to be completed by Nominee

I,
…….accept nomination as Professional Practice Committee member of the NZ College of Primary Health Care Nurses

Address (Personal)
Address (Business)

Ph/Fax:

Ph/Fax:


E-mail:

E-mail:


Area of current work:


NZNO Membership No.


Work Experience briefly:

Signature

Date



To be valid this form must be signed by both parties who must be members of NZCPCHN.
