[bookmark: _GoBack]Member Nomination Form

Royal Commission Advisory Group


Please read the accompanying Information Sheet and Frequently Asked Questions (FAQ) when completing this form. 

When complete, please send your form to RCOIAdvisoryGroup@dpmc.govt.nz or by post to: RCOI Advisory Group Nominations, Hon Andrew Little, Freepost Parliament, Private Bag 18 888, Parliament,
Wellington 6160.

All questions in this form must be completed, except for questions marked as voluntary. 

	
Part A – Information about the person nominating 




	1. Are you the nominee?  

If yes – proceed to Part B

2. If no – please provide your full name, email and phone number:



3. Are you completing this form on the nominee’s behalf (that is, for a nominee who is not able to complete the form on their own)?

	Yes / No




Yes / No


	4. Is the nominee aware of this nomination?

	Yes / No




	
Part B – Information about the person being nominated



Personal details  

We are committed to ensuring the membership of the Group represents the diversity of our communities and a broad range of backgrounds.  Nominations of youth and members of diverse communities are encouraged.  

	5. First Name
	

	6. Middle Names
	

	7. Surname(s)
	

	8. Preferred name (if applicable)
	

	9. Alternative or former names
	

	10. Gender
	Male  /  Female  /  Another gender 

	11. Date of birth or age 
	

	[bookmark: _Hlk66111093]12. Country of birth
	

	13. Citizenship(s) 
	

	14. Ethnicity / Ethnicities
	

	15. Religion

Please note this is a voluntary question
	
_________________________________

☐   No religion
☐   Object to answering



Contact details
	16. Email address
	

	17. Home phone number
	
	18. Mobile phone number
	

	19. Physical address and region




	20. How would you prefer to be contacted by the nomination panel? Email  /  Phone  /  Post




Memberships and affiliations

Please note community memberships are not a requirement to be on the Group.

	21. What is your relationship, if any, to the shuhada (victims of the 15 March terrorist attack)?

	









	22. Please list all of your community memberships
	









	23. Is your nomination associated with a specific community group?
	 Yes / No
If yes:
· Please provide details about the community group and your role





· Is the community group aware of your nomination?
Yes / No


	24. Are you a member of any other board or governance body?	



	Yes / No
If yes, please provide details














	
Part C – Nominee skills and commitments



Skills and experience

Please provide two referees who can speak to your experience working on behalf of your community.

	25. Referee 1
     Name:
     Title/Affiliation:
     Email: 
     Phone:
	26. Referee 2
     Name:
     Title/Affiliation:
     Email: 
     Phone:



To support your nomination, you may wish to attach for consideration:
· CV, life experience, qualifications or employment history documents
· Short personal biography

Please note we may verify the supporting material you provide with this nomination, including by contacting your referees.

	27. Why do you wish to serve on the Group? (250 word limit)




























	28. How do your background, skills, life experience, and/or work on behalf of your community relate to the work of the Group?  (250 word limit)




















	29. Is there anything else you wish to be considered as part of this nomination? (250 word limit)






















Commitments of Group members

	Acknowledging principles for the response

The Government agreed a set of principles to outline its vision to the response to the Royal Commission report (see FAQ for further information). 

30. Are you willing to constructively and in good faith, partner with government in the vision for a diverse, inclusive and safe New Zealand?   

	


Yes / No


	Confidentiality

31. If you are selected as a member of the Group, do you agree to safeguard and maintain confidentiality of all information provided to you as a member of the Group, including in reviewing draft Government policy?

	

Yes / No

	Transparency

The Royal Commission has encouraged transparency around the Group and its advice.  

32. Are you willing for your name to be listed publicly as part of the Group?  (Government would not publish any further personal information beyond Group member names.)

	

Yes / No


	Requirements for Assistance

33. Would you require any assistance (IT, language or otherwise) to complete duties as a Group member?  

If yes, please provide details so that we may be able to assist: 




	
Yes / No


	Conflicts of interest

Group members must ensure any conflicts of interest are identified and managed, and must carry out their roles impartially. Nominees must declare any real, potential and perceived conflicts of interest.

34. Do you have any real, potential or perceived conflicts of interest to declare? (see FAQ for guidance)

If yes, please provide details of the conflict of interest:	




	



Yes / No


	Vetting and due diligence checks of nominees

In order to assist with assessing the suitability of nominees to the Group, nominees may be required to complete a NZ Police vetting check and/or Ministry of Justice vetting check, and/or other due diligence checks.

A police vetting is a search of the NZ Police database for information held about a person. It provides criminal history and any other relevant information. A Ministry of Justice vetting check is a check of a person’s conviction history.

If these vetting checks are carried out it will solely be for the purpose of considering nominees for appointment to the Group.

35. Do you have any objection to completing a NZ Police and Ministry of Justice vetting form?
	








Yes / No




We may contact you if we require further information to consider your nomination.


Privacy statement

	
The information provided in this form will be used for the purpose of selecting candidates for the Group. Your information will be treated in confidence, and will not be disclosed for purposes other than the selection of candidates for the Group or as required by law.
The information provided on this form will be held securely and will only be shared with persons that require the information as part of the process for selecting candidates for the Group.
Providing the information is optional. If you choose not to provide the required information, your application may not progress through the nomination process. 
You have the right to ask for a copy of any personal information we hold about you, and to ask for it to be corrected if you think it is wrong. If you’d like to ask for a copy of your information, or to have it corrected, please contact us at RCOIAdvisoryGroup@dpmc.govt.nz.






Signature of nominee:     ______________________________________   Date:   _______________


 
Signature of nominating person (if applicable):  ____________________   Date:   _______________
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