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Hauora Matua ki Te Tai Aorere





Application Form
Māori Representative of NBPH Board of Trustees
	Title: 

	First Names: 

	Surname: 

	Home Address: 


	Business Address: 


	Occupation:

	Ethnicity: 

	Please indicate where you prefer to be contacted:    Home
   
            Business

	Home Phone: 
	Business Phone: 

	Home Fax: 
	Business Fax: 

	Mobile Phone: 
	E-mail: 


	Governance Experience: 


	Organisation:

	Position Held (current or previous directorships)

	Dates:

	Governance Experience: 



	Organisation:

	Position Held (current or previous directorships)


	Dates:

	Governance Experience: 



	Organisation:

	Position Held (current or previous directorships)


	Dates:

	Governance Experience: 



	Organisation:

	Position Held (current or previous directorships)

	Dates:


	Other Relevant Experience?


	What skills would you bring to the PHO Board?




	Note any activities that you are involved in that may constitute a conflict of interest:




	Educational qualifications & other relevant training:




	Involvement with community organisations & networks  (with dates)



	Main areas of interest in Primary Health Care:




	Why do you want to be on the PHO Board?




REFEREES

	First names

	Last name

	Address
	Cell Phone

	Work phone:
	Email: 

	Home phone:
	

	First names

	Last name

	Address
	Cell Phone

	Work phone:
	Email: 

	Home phone:
	

	First names

	Last name

	Address
	Cell Phone

	Work phone:
	Email: 

	Home phone:
	


Please return your completed application form together with the completed nomination form to: 
Emily-Rose Richards, Board Secretary
	BY POST
	BY EMAIL
	BY HAND/COURIER

	Nelson Bays Primary Health

PO Box 1776

Nelson 7040
	emily-rose.richards@nbph.org.nz 


	Reception

Nelson Bays Primary Health

281 Queen Street

Richmond, Nelson


Applications will close at 5pm Friday 6 July 2018

