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Council Member
Nomination Form.

The purpose of RPMA? is to raise industry standards
for the benefit of members, property owners, and
the public by providing education, certification,
support and advocacy for the members we serve.

We need motivated people with a passion for furthering
the purposes of RPMA® to serve on Council.

We are accepting nominations for
Council Members, to be elected at our
next Annual General Meeting. J

Serving as a Council Member requires a significant time
commitment. Council Members meet monthly on the 3rd This form must be

Monday of each month unless it is rescheduled by the Council. completed, returned
Council Members are elected for a two-year term*.

Nomination Process

All nominations must be in writing. Please use this form to nominate an individual
to the Council. Any member may submit a nomination. Self-nomination is welcome.

and receipted by

to be considered.
Please return the
completed form to

Nominations of Council Members must include ALL of the following:

completed Nomination Form;

consent of the nomineeg;

a headshot photograph of the nominee in digital format (jpg or png);
a maximum 150-word personal profile; and

the names of two nominating members.

All nominations will be reviewed by a Nominating Committee. Individuals
will be contacted by the Committee for an interview if needed. If the
member meets the qualifications for Council representation, that

person will be presented to the Membership for election.

*NOTE: At every Annual General Meeting, three elected members of the Council will retire on rotation based
on the year of election. Council Members may offer themselves for re-election.



Nominee Details

Surname or Family name:
Given or First name(s):

Title: Mr Mrs Ms Miss Dr

Preferred Name:

Date of Birth:

Email Address: Mobile:
Membership Status held: =~ QRPM SRPM Fellow Associate
Residential Address Business Address (if applicable) Role:  Employee Owner
Address: Suburb: Business name:
City: Postcode: Postal address: Suburb:
Home Phone: City: Postcode:
Work Phone:
Nominee Consent: ~ YES No

Nominator Details

Please provide details of two nominators. Nominators must be QRPM or SRPM accredited RPMA® members.

n Name:

Membership status held: QRPM SRPM

Phone: Email:
Company: Signed:
H Name: Membership status held: QRPM SRPM
Phone: Email:
Company: Signed:

Declaration & Consent

| am familiar with the RPMA® Constitution and Code of Ethics, and am committed
to abide by them if successfully elected to the RPMA® Council.

Signed: Date:

Submit your application with photograph and personal profile document to: admin@rpma.org.nz

Submissions must be receipted by 3:30 Wednesday, 5 July 2023 to be considered.

Under the terms of the Privacy Act 2020, | acknowledge that this information is required for the processing of my nomination for Council with the
Residential Property Managers Association of New Zealand (RPMA®) and that it will be held by RPMA”®, as part of its records of my membership.

| further understand that this information will be used from time to time for purposes related to my role as Council Member, including mailing RPMA®
publications, newsletters and advice of educational and other matters to me. | also understand that RPMA® Council Members agree to the use of their
names, photographs and likeness for promotional/advertising purposes, and agree to make themselves reasonably available for this purpose.

SUBMIT FORM -~

Www.rpma.org.nz
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