
 
 

 

EXPRESSIONS OF INTEREST 

 

Te Taura Ora o Waiariki – Te Arawa Iwi-Māori Partnership Board is inviting expressions of interest for two 
vacant Board positions. Two current trustees are retiring by rotation and have indicated they will stand 
for re-election. 

All expressions of interest must be received via email by the trust secretary no later than 4pm,  

16 March 2026.  

INTERVIEWS: Only shortlisted candidates will be interviewed. Interviews will be held between the 25th 
March and 31st April 2026. 

CANDIDATES ANNOUNCED: Candidates will be notified of outcome no later that 13 April 2026 and 
will be announced at our AGM 28th April 2026. 

TO BE ELIGIBLE FOR APPOINTMENT AS A TRUSTEE YOU MUST: 

 Be of Māori descent 

 Be over the age of 21 years 

Have proven governance experience and be able to demonstrate high performing governance 
practices 

Offer skills and expertise in health, administration, law and/or finance 

Demonstrate availability and ability to commit to the position 

Consent to Police Vetting and a Criminal Record check  

YOU MUST NOT: 

Be precluded from holding office as a Trustee on the basis of any matters specified in Clause 9.11 of 
the Trust Deed of Te Taura Ora o Waiariki: 

a) An undischarged bankrupt or who is a discharged bankrupt but is prohibited by the Court from engaging 
in any form of business activity;  

b) An individual who is under the age of twenty-one (21); 

c) An individual who has been convicted of a crime involving dishonesty and/ or violence and has been 
sentenced for that crime within the last seven years; 

d) An individual who is prohibited by any law of New Zealand from being a director or promoter of, or being 
concerned or taking part in the management of, any incorporated or unincorporated body;  

e) An individual who is subject to a property order or a welfare guardian order made under the Protection of 
Personal and Property Rights Act 1988, or whose property is managed by a trustee corporation under 
section 32 of that Act;  

f) A mentally disordered person within the meaning of the Mental Health (Compulsory Assessment and 
Treatment Act) 1992;  

g) Any other person disqualified from being an officer of a registered charity under the Charities Act 2005;  

h) A person who does not meet any other regulatory or legislative requirements, if any, determined as 
applicable to the Trust and relevant to its operation.  



 
 

 

EXPRESSION OF INTEREST FORM 

 

First Name/s: ____________________________________________________________________________ 

 

Last Name: _____________________________________________________________________________ 

 

Residential Address: _____________________________________________________________________ 

 

Mobile: _________________________________________________________________________________ 

 

Email: __________________________________________________________________________________ 

 

CANDIDATE TO COMPLETE 

 

I, ___________________________________________________________ declare that: 

⎯ I am not precluded from holding office as a Trustee on the basis of any matters specified 
in clause 9.11 of the trust deed of Te Taura Ora o Waiariki. 

⎯ I consent to Police Vetting and a Criminal Record check. 

⎯ If successful, I consent to onboarding processes as required by AML/CFT legislation. 

 

Signature of Candidate: __________________________________________________________________ 

 

Date: ___________________________________________________________________________________ 

 

 

 

 

 

 

 

 



 

 

 

 

DECLARATION OF INTEREST FORM 

 

ENTITY NAME 

TYPE OF INTEREST 

(Employment, governance, 
business, other) 

 
Entity 
Type 

Effective 
Date 

     

    

    

    

    

    

    

    

    

    

    

 

Please declare any current employment, governance or business interests even if you do not consider 
them to be a direct or obvious conflict of interest. Continue over page if needed 

 

- OFFICE USE ONLY - 

Date Received: ________________________________________________________________________________ 

Time Received: ________________________________________________________________________________ 

Documents attached:  EOI Form DOI Form CV Cover Letter    

Signature of Returning Officer: _________________________________ 

 


