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Announcement of National Committee Vacancies 
 

To be filled at the Annual General Meeting 

During conference 6-8 July 2011 (date/time to be confirmed) 

DUNEDIN 

 
Note: this election is to be held by on-line ballot prior to the AGM. This is because the majority of the 

membership will be participating in the AGM via teleconference so will be unable to cast their votes in 

person at the meeting.  

Daryle Deering 

President 

 

 

CALL FOR NOMINATIONS 

 

2 Committee Members 

 

 

Nominations must be received by 4pm on 3 June 2011 (please allow 10 working days 

for postal mail to be delivered within the timeframe allocated). 

 

Nominees are asked to provide a brief biographical sketch and statement of intent/aims 

for the position. 

Electronic nominations with bio and statement of intent are preferred.  Postal 

nominations also accepted. 

Ballot for voting opens 8 June 2011 and closes at 4pm on 30 June 2011. 

Preliminary election results will be posted on the College Website one week prior to 

AGM. 
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TE AO MĀRAMATANGA (NEW ZEALAND COLLEGE OF MENTAL HEALTH 

NURSES) INCORPORATED 

COMMITTEE ELECTIONS NOMINATION FORM 

 

 

PROPOSER NAME: ___________________________ MEMBER NO:______  

 

SECONDER NAME: ___________________________ MEMBER NO:______  

 

WISH TO NOMINATE THE FOLLOWING PERSON  

 

NAME: ______________________________________ MEMBER NO: ______  

 

FOR THE POSITION OF  

 

___________________________________________  

 

I HEREBY AGREE TO BE NOMINATED FOR THE ABOVE POSITION: 

 

SIGNED         DATE  

Bio and statement of intent attached  □ 

 

ADDRESS FOR CORRESPONDENCE:  

_______________________________ 

_______________________________ 

_______________________________ 

 
PLEASE SEND THE COMPLETED NOMINATION FORM TO EITHER ADDRESS BELOW 

 

 

 

 

 

 

 

ALL NOMINATIONS ARE TO BE IN THE HANDS OF THE COLLEGE 

ADMINISTRATOR BY 4.00PM ON 3 JUNE 2011 (please allow 10 working days for 

postal mail to be delivered within the timeframe allocated). 

 

 

 

Postal 

THE SECRETARY  

TE AO MĀRAMATANGA (NZCMHN) INC.  

PO BOX 83-111  

EDMONTON ROAD  

AUCKLAND  
 

Electronic 

 

admin@nzcmhn.org.nz 
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