NGATI KOATA TRUST

P O Box 1659
NELSON
Ph 03 548 1639
Fax 03 548 2569
NOMINATION FORM - BOARD OF TRUSTEES
Date:
Name of Nominator*:
Signature of Nominator:
Person you are Nominating
(Nominee)?:
Signature of Nominee:
Nominee Details
Contact Number:
E-mail:
Current Role:
Organisation:
- ance: Yes/No Chair Experience: Yes/No
Director/Trustee Experience: (Circle one) P (Circle one)
Yes / No Iwi Affiliations (if not Koata): Yes /No
Photo Supplied?: (Circle one) (Circle one)

Nominee Personal Profile Summary*

Qualifications, training and
experience outline:

How you will add value to the
Trust board:

Other attributes (including

aspirations or personal
characteristics relevant to
boardroom requirements):

" Must be an adult registered member of the Trust

2 May be an adult member of the Trust. We are required to have at least four adult members of the Trust on the Board at all times

3 Please supply a passport size photo or electronic file of photo

4 This information will be printed on the voting forms for lwi members to choose their applicants, please limit your profile to 500 words
maximum. If over 500 words we reserve the right to modify in fairness to all applicants.




