Community representative on the NPHS quality sub-committee  
EXPRESSION OF INTEREST FORM 
Personal Information  
	1. Full name: 	 
2.
 
Gender:
 
 
3.
 
Town/City:
 
 
4.
 
Email address:
 
 
5.
 
Phone number:
 
 
6.
 
Ethnicity:
 
 
7.
 
Iwi (if applicable):
 
 

 
Relevant Experience  
1. Please provide a brief overview of your background and experiences related to your community (100-word limit)  
2. Why are you interested in joining the committee? (100-word limit) 
3. [image: ][image: ]List the skills, perspectives, or unique attributes you believe you can bring to the quality subcommittee? (150-word limit)  

4. Tell us about your experience in governance or community representative roles in the health and disability and/or social sectors (150-word limit) 
5. Are you available to actively participate in regular six weekly subcommittee hui during business hours? Yes / No 
6. How much time (in hours per six weekly) can you commit to the subcommittee activities? 
  
Declaration  
I hereby declare that the information provided in this Expression of Interest form is accurate and true to the best of my knowledge.  
 
Signature: _____________________________________ Date: ___________________  
 
Please email the completed form to Feala Afoa (Chief Advisor Pae Ora) feala.afoa@tewhatuora.govt.nz 
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