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Te Rūnanga o Aotearoa Regional Award
NOMINATION FORM
	We (Rohe):

	Nominate:

	Details of Nominee:
Name:
Workplace:
Email:			                                        Phone Number:

	Profile:








	Reason for Nomination:







Reason for Nomination (continued):






	Nominated By:
Name:
Rohe:
Email:                                                                                                         Phone:
Signature:                                                                                                 Date:
NZNO Membership Number:

	Seconded By:
Name:
Rohe:
Email:                                                                                                         Phone:
Signature:                                                                                                 Date:
NZNO Membership Number:


 
Email your nomination form to your Te Poari representative no later than
11:59pm Sunday 26 July 2026
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