

Expression of Interest in National Clinical Senate Membership
Your responses will help us understand your background, experience, and motivation for joining.  
Please send the completed form to HNZ-NZClinicalSenate@tewhatuora.govt.nz.   
	Question
	Response

	Name
	

	Mobile Number

	

	Physical Address

	

	Email Address 

	

	Ethnic group and Iwi affiliation (if applicable)
	

	Tell us about your recent experience for yourself or your whānau of accessing health services 
	

	What motivated you to express interest in the Senate?
	

	Which networks, community groups, or professional organizations are you a member of?

What positions or responsibilities have you held within these groups?







	

	Senate members must consider diverse experiences, not just their own. How will you do this, or how have you done so before?















	

	Please tell us about any accessibility requirements you have.
	



image1.jpg
fealth New

Zealand





image2.png
Health New Zedaland
Te Whatu Ora




image3.jpeg
fealth New

Zealand





image4.png
Health New Zedaland
Te Whatu Ora




