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Nominee Information Form
Purpose
This form collects all information required to assess suitability for appointment/election as a trustee of Te Whānau o Waipareira Trust and as a director of āpiti Whānau Trustee Limited as trustee of āpiti Trust, and for related statutory and governance checks.
This form will be referenced for the purpose of nominations /appointments to both trusts, and only needs to be completed once.
Section 1: Personal information
	Item
	Response

	Title and Full Name
Please provide your full legal name, and preferred name (if applicable).
	

	Residential Address
	


	Postal Address (if different from residential address)
	


	Mobile
	

	Email
	

	Preferred Contact Method (Select one: Mobile / Email / Post)
	

	Date of Birth (DD/MM/YYYY)
	

	NZ Driver Licence (Licence number)
	

	NZ Passport / Photo ID
Passport number (or alternative approved photo ID type and number)
	

	Any person who offers themselves for election/appointment for Te Whanau O Waipareira Trust and in turn Apiti Trust, must demonstrate whakapapa.

	Iwi Affiliations
	

	Pepeha (please provide)
	



	Residence within Rohe o Waipareira (Confirm residence within West Auckland). (Yes/No)
	

	Website/LinkedIn/Facebook (Optional)
	



Section 2: Governance background, skills and experience
Please outline and provide details on your relevant experience.  This may include details of any governance roles you have held (including your role title, the entity, and dates of service), your relevant professional experience and competencies (for example, finance, legal, education, social services, digital/PR/communications, and/or funding).
	









Section 3:  Demonstrate West Auckland Community Involvement
Please outline and provide details on your demonstrated involvement in and networks across West Auckland.
	






Section 4: Referees
Provide three professional referees (not whānau).  At least one must be a current or recent governance/employment-related referee.

	
1. Contact Person
	
	
Company
	

	Mobile
	
	Phone
	

	
Email
	




	
2. Contact Person
	
	
Company
	

	Mobile
	
	Phone
	

	
Email
	




	
3. Contact Person
	
	
Company
	

	Mobile
	
	Phone
	

	
Email
	



As part of the application process, we gather and confirm relevant information for the role(s) you have applied for.  This is to ensure that the best person is selected for the role whilst also meeting various legislative requirements.  The information you provide will assist us with the selection process.  If you are the preferred candidate, in addition to reference checking and qualification verification, further background checks will be undertaken, for the role(s) you have applied for.  These will include criminal history; credit check; fraud check; bankruptcy check CV Check and Police vetting.  We will seek, as part of the Nominee Cover Form, your written consent in advance to undertake such checks if you are the preferred candidate.

draft




100694306/3451-9290-5285.1
/.0006

100694306/3451-9290-5285.1		2
Additional information
Health Status
The following information is required to assist in meeting obligations under the Health and Safety in Employment Act and the Injury Prevention Rehabilitation and Compensation Act, and to assess your ability to fulfil your role(s).
	Have you had, or do you have, an injury, medical condition or disability – for example, hearing loss, sensitivity to chemicals, repetitive strain injury, mental illness or condition – that could be aggravated or further aggravated by the tasks    and responsibilities that you would be required to perform in this role(s), or at the location(s) at which you would be required to undertake the work?
	


Yes
	


No

	Do you believe this condition will affect your ability to carry out effectively and                       safely the functions and responsibilities of this role(s)?
	
Yes
	
No

	If yes to either of the above questions, give details (Note:  consistent with the Human Rights Act and a declaration of an injury, a medical condition or disability will not rule you out of consideration for the role(s)):

	Should you be appointed, would you require any specific equipment and/or particular environment/location etc. to undertake the functions and responsibilities  of the role(s)?
	
Yes
	
No

	If yes, give details:  



Criminal Charges and Convictions
	Have you been convicted of any offence against the law other than minor traffic       offences?
	
Yes
	
No

	If yes, give details:







Other Information

	Are you currently, or have you ever been, an employee of Te Whānau O Waipareira and/or āpiti Trust
	Yes
	No

	If yes, give date(s) and position(s) held:
	
	

	Do you have a spouse, partner, relative or household member working as an  employee, contractor or consultant at Te Whānau o Waipareira and/or āpiti Trust?
(Note: your response to this question may be necessary to prevent potential conflict(s) of interest).
	

Yes
	

No

	If yes, give date(s) and position(s) held:
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