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Please read these notes before completing this Expression of Interest form.

· Any personal information you provide will be treated in accordance with the Privacy Act 2020.
· You are welcome to provide additional information (such as a CV or cover letter) to support your application.
· Please note: Applications received will be put forward to a selection panel for consideration. MCDHB cannot guarantee you will be appointed to your preferred position.
SECTION A: NOTES FOR APPLICANTS



	SECTION B: PERSONAL DETAILS

	Last or family name
	

	First name/s
	

	
Home address
	

	Postal address (if different from home)
	

	Email address
	

	Contact number/s
	




Please provide a brief summary (Background - Education, Training, Employment, Interests) of why you feel you are a suitable candidate for this opportunity. Use an additional page if required.
SECTION C: PERSONAL SUMMARY
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SECTION C: PERSONAL SUMMARY (Continued)

Jodie Hickey
Council Administrator Quality and Innovation
Email:Jodie.hickey@midcentraldhb.govt.nz
SECTION D: Please email or post the completed form via the below details:



	SECTION E: DECLARATION

	I agree that all information provided in this application is true and correct.
	Signature:
	Date:




For Office Use only

	Approved
	Declined

	Signature
	Date
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