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	NOMINATOR

	I, 		 wish to nominate the following person to the HTRHN Board for the 2024 -2026 term:

	Name of Nominee
	
	

	Place of Work
	
	

	For the position of
(please tick)
	 Chair

	

	For the position of
(please tick)
	 Board Member

	

	Signature of nominator
	

	Date
	

	NOMINEE

	I, the above-named nominee, agree to my nomination for election at the AGM for the position stated on this form.

	Signature 
	

	Date
	

	  I have attached a completed Board Skills Matrix, along with a brief covering letter and CV.




	Nominations close at 4.00pm on Thursday 31 October 2024  
Please return completed applications to:
Robyn Fell, Operations Manager
robyn.fell@htrhn.org.nz 

	NOTE:  In order for the nomination to be valid, the nominator must be a current paid member of HTRHN.
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