% Friends of Storylines
e\ /4 Nga Pou o te Whare Waituhi Tamariki
friends of Storylines  Management Committee

Lﬂgé pou o te Whare Waituhi N om i n ati on Form

Please complete and submit the nomination form by the specified closing date. Refer to the
Friends of Storylines Constitution, Rule 35, Clause 35.1.

Name of Candidate:

Nominator:

Personal Information of Candidate:

e Email:

¢ Phone Number:

e Address:

Professional Background:

e Current Occupation:

 Employer/Organisation:

+« Position:

o Brief Bio (up to 200 words):

Nomination Details:

Nomination Category:

Chairperson

Deputy Chairperson

Treasurer

Secretary/ Minute Taker

Membership Secretary

Contact Officer

Privacy Officer

Committee Member (please specify area of expertise or interest)

Ooooooooo®
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Skills and Experience:
Please outline your skills, experience, and qualifications that make you suitable for

the nominated role. Include any previous committee or volunteer experience relevant
to Storylines or similar organisations. (Up to 300 words)

Motivation:

Why are you interested in joining the Friends of Storylines Management Committee,
and what do you hope to contribute? (Up to 200 words)

I accept this nomination and

have read the responsibilities and duties as set out in the Friends of Storylines

Incorporated Constitution.

Declaration:

| confirm that the information provided in this nomination form is true and accurate to
the best of my knowledge and | am not disqualified from being elected or appointed
or otherwise holding office as an officer of the society as described in the
Incorporated Societies Act 2022. | am also a full financial member of Storylines as
per Rule 35, Clause 35.1 Nominations of the Friends of Storylines Constitution and
understand that submission of this form does not guarantee selection, and that all
nominations will be reviewed by the selection committee.

« Signature of Candidate:

o« Date:
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