
1ELECTED DIRECTOR NOMINATION FORM

Nominee full name

Full name

Nominee

Nominator (Seconder)

Nominee consent

Residential address

UniMed membership number

UniMed membership number

Signature

Nominee signature

Preferred telephone

Date (dd/mm/yy)

Date (dd/mm/yy)

Email address

The nominee and seconder must be UniMed Members and hold a current insurance policy with UniMed.

1. Nomination
To be completed by the nominee, and seconder.

I agree to the above nomination and consent to standing for election as an Elected Director.

Elected Director Nomination.
Submission details

Please submit your completed form and CV to secretary@unimed.co.nz or post it to The Secretary, UniMed,  
PO Box 1721, Christchurch 8140 by 5.00pm, Friday 18 September 2026.
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2. Candidate statement for Members
This statement will be published in the Notice of Meeting if the Board assesses you as Qualified to stand for 
election.  

Please provide a statement of up to 500 words. You may include your background, relevant experience, reasons for 
standing and what you believe you can contribute as an Elected Director. 

3. Nominee declaration
I am a UniMed Member and understand that to remain Qualified as an Elected Director, I must continue to 
be a Member for the duration of any term. 

I have attached my C.V. outlining relevant leadership and governance experience to this form. 

The information provided in this form is complete and accurate

I have completed and attached the Fit and Proper Attestation Form to this nomination application. 

I am willing and available to meet with the People and Culture Committee if requested to discuss my 
nomination. 

I consent to UniMed using the information in this form to assess my eligibility and suitability and to conduct 
the Director election process. 

I understand that relevant information, including my candidate statement, will be included in the Notice of 
Meeting provided to Members and made available on UniMed’s website if I am assessed as eligible to stand for 
election.

Privacy statement
Any information you submit through this form will be accessed and used by UniMed to administer the  
Director nomination, assessment and election process. Please refer to our Privacy Statement at  
unimed.co.nz/privacy-statement for more information about how your information is used, our privacy practices, 
and your associated rights. 

Union Medical Benefits Society Ltd, PO Box 1721, Christchurch 8011.
P 0800 600 666	 W unimed.co.nz

http://unimed.co.nz/privacy-statement
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