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Board Member Nomination Form

Board Member nomination to elect a replacement Board Member (as per Rule 16.3) Nominations must be received by Swimming Wellington, P O Box 38245, Wellington Mail Centre or faxed to: 04 560 0400 for the attention of the Operations Manager or emailed to operations@swimwn.co.nz no later than 5.00pm Thursday 29 July 2010
Nominee information (nominee to complete PLEASE PRINT CLEARLY)
Name


Role ​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

Role Example: - Board Member, Board Member and President, Board Member and Treasurer, Board Member and Technical Officials Officer

Mailing Address


Home Phone

Business Phone



Fax

Email



Swim Club a current member of


I confirm I have attached a full resume which clearly demonstrates my ability to perform the duties and competencies in the position description for Board Member

Yes
(please tick)
In signing this form, I consent to this nomination and confirm I have read and understood the Privacy Act 1993 including the use of personal information below.  I also confirm that I am a member of Swimming Wellington, I have read and understood Swimming Wellington constitution and policies, as per Swimming Wellington website, and I can fulfil the roles and responsibilities outlined in the position description.

Nominee’s signature


Use of personal information under the Privacy Act 1993:

I agree to Swimming Wellington holding such information as I supply to Swimming Wellington or authorise Swimming Wellington to collect in respect of me or which otherwise comes into Swimming Wellington’s possession and authorise the release of this information to Swimming Wellington members or any other persons or organisations that the Board of Swimming Wellington deems conducive to furthering the interests and objectives of Swimming Wellington.  In addition, I confirm I have read and understood the Information Privacy Principles:
http://www.privacy.org.nz/information-privacy-principles/
Nominated and seconded by (please print clearly)
Nominator
Seconder

Name

Name



Phone

Phone


Email

Email


Member Club____________________
Member Club ________________________
We, nominator and seconder, believe the nominee will fulfil the duties and competencies in the position description for Board Member
Signature
Signature

