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Consumer Shared Goals of Care Application Form
Please complete this form.  Applications received will be put forward to a selection panel for consideration.  A short list of applicants will be interviewed. 

Full Name: 

________________________________________________
Postal Address:
________________________________________________



________________________________________________

Email:


________________________________________________
Phone Number:
________________________________________________
Mobile:

________________________________________________
Why are you interested in being a Shared Goals of Care Consumer?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What consumer experience would you bring to the role?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal Statement

Tell us a little about yourself

Background

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community Involvement

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Particular Health Interests

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Experience

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please feel free to continue on a separate sheet and attach to this application.
Please provide two referees

Name: ​​​​​​____________________________ Contact Number: ________________________________


Relationship to applicant: _______________________________________

Name: ​​​​​​____________________________ Contact Number: ________________________________


Relationship to applicant: _______________________________________

Please note: Successful candidates will be required to undergo New Zealand Police clearance.

Please return your completed forms to consumercouncil@nmdhb.govt.nz or post to:

Jo Moon
Improvement Facilitator – Consumer Engagement
Finance Building

Te Whatu Ora Nelson Marlborough 

Private Bag 18 

Nelson 7042

If you have any questions please email consumercouncil@nmdhb.govt.nz or phone 022 020 5016.
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