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NOMINATION FORM FOR THE SLSNZ PRESIDENT


All nominations for the SLSNZ President must be received by the Chief Executive by post or email no later than Wednesday, 18 August 2021 at the following address:

Post:		Attention: Paul Dalton
PO Box 39-129 Wellington Mail Centre,
Lower Hutt 5045
Email:		paul.dalton@surflifesaving.org.nz


PART A: NOMINATOR DETAILS

	Name of Nominator:
	______________________________________


	
Address:

	
_____________________________________

	
	______________________________________

	
	

	
	______________________________________

	

Contact Details:
	

Home Ph:  ____________________________
Bus Ph:    ____________________________
Mobile:	 _____________________________
email:	 _____________________________


	Date of Birth:
	______________________________________


	Occupation:
	______________________________________


	
Club (if current member):                                                                    

	
______________________________________
(Please specify)














PART B: NOMINEE DETAILS

	Name of Nominee:
	______________________________________


	
Address:

	
_____________________________________

	
	______________________________________

	
	

	
	_____________________________________

	
	

	
Contact Details:
	
Home Ph: _____________________________
Bus. Ph:  _____________________________
Mobile:	 _____________________________
email:	 _____________________________


	Date of Birth:
	______________________________________


	Occupation:
	______________________________________





Resume

I attach a copy of my full resume which clearly demonstrates my ability to serve as the President of SLSNZ. 

	
	Resume Attached




[bookmark: _GoBack]Privacy Act 2020 (Nominee to complete)

I confirm that I consent to this nomination and agree that SLSNZ may collect and retain the information supplied with this nomination and SLSNZ may authorise the release of this information to SLSNZ Members and any other persons or organisations that the SLSNZ Board considers appropriate.


	Signature of Nominee:
	


				
Date:			          _________________________________
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