
 
 

NOMINATIONS DATABASE  

 Registration & Permission to Release Personal Information  

  

COMPLETE THIS FORM AND SEND WITH YOUR CV TO: 
Nominations Service,  

Ministry for Pacific Peoples  
P O Box 833, WELLINGTON 

Or email to MinisterialServices@mpp.govt.nz 

First and middle names___________________________________________________ 

Family name  ___________________________________________________ 

Ethnicity    ___________________________________________________ 

Street address                ___________________________________________________ 

City    ___________________________________________________ 

Postal code  ___________________________________________________ 

Email   ___________________________________________________ 

Telephone  ___________________________________________________ 

CV attached         tick  

 

I, (NAME) ________________________________________________ wish to have my 
name and details of my relevant experience and skills registered on the Ministry for 
Pacific Peoples’ Nominations Database. I understand that registration on the 
Nominations Database does not mean that my name will be automatically forwarded for 
nomination or that I will be offered an appointment. I also understand it does not 
commit me to accepting an invitation to be nominated or appointed to a position. 
 

NOTIFICATION: In the event of an urgent request to the Ministry for Pacific 
Peoples, I understand that if I am selected by the Ministry for nomination, it may not be 
possible for Ministry staff to contact me to check my availability. I understand that in 
such instances, if my nomination is successful, I will be contacted directly by the 
department, office of the Minister or organisation concerned. 
 

USE OF INFORMATION: I understand that this information will be held by the 
Ministry for Pacific Peoples on an electronic database. I understand that the information 
I provide may be distributed in printed form to other agencies/organisations for use in 
considering my nomination for appointment to a position. I understand that the 
information will be used for these purposes only, and will otherwise be treated in 
confidence. I understand I have the right to access my personal information and to 
request changes. I understand that the information I provide will be used in accordance 
with the provisions of the Privacy Act 1993. 
 

APPLICANT’S SIGNATURE:   ________________________________ DATE: ______________ 

mailto:MinisterialServices@mpp.govt.nz

