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APPLICATION FORM 

INDEPENDENT BOARD MEMBER 2024

NAME	
Name in full:  _______________________________________________________
Phone number/s:  ___________________________________________________
Email:  ____________________________________________________________ 
Occupation: ________________________________________________________ 
Signed: ____________________________________________________________				


Important:	PLEASE ENCLOSE A COVERING LETTER SUMMARISING YOUR BUSINESS / BOWLS EXPERIENCE / SPORTS GOVERNANCE FOR SUBMISSION TO THE APPOINTMENTS PANEL. 
		
REFEREES:
1.  Name:  _____________________________________________________________
     Email:  ______________________________________________________________
     Phone number/s ____________________________________________________


2.  Name:  ______________________________________________________________
     Email:  ______________________________________________________________
     Phone number/s:  ____________________________________________________ 	


IMPORTANT NOTE:	Please return by Monday15th May 2024 to dean@bowlsauckland.co.nz                                        
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