


	TO:
	Full and Honorary members, IPCNC

	FROM:
	IPCNC Committee

	DATE:
	02 June 2026



CALL FOR NOMINATIONS FOR IPCNC NATIONAL COMMITTEE MEMBERS

Please see below the criteria and nomination form for the election to the IPCNC national committee for 2026. Elected members will be announced at the AGM on 27 August 2026.

This year there are four committee positions which will become vacant in August as several members are standing down from the national committee, having served their four-year term of office. This includes the Chairperson position.
The following section of the IPCNC rules relates to the election of committee members:
8. NATIONALCOMMITTEE 
(a) Membership 
(i) The national committee shall consist of a chairperson and up to seven (7) elected members with a wide geographical representation. 
(ii) The national chairperson shall be elected by the membership, from the committee.
(iii) At the first meeting following the AGM the committee shall, from amongst its members, appoint the following officers: secretary, treasurer and any other committee roles.
(iv) Committee members shall be full members and have at least two (2) years membership in the college. 
(v) The term of office shall be two (2) years with right of re-election for a further two (2) years. Members shall be re-eligible for re-election after a break of two (2) years. 
(vii) Any honoraria or like payment to members of the national committee shall be decided at the AGM. 
(IPCNC Rules 2022; Section 8 National Committee https://infectioncontrol.co.nz/library/ipcnc-rules-adopted-agm-2022/ )

Nominations after the closing date will not be accepted. If more than four nominations are received then a postal membership vote will be held.
Nomination forms must be returned to secretary@ipcnc.co.nz by 18 June 2026 or will be declared invalid.
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NOMINATION FORM FOR NZNO’s IPCNC COMMITTEE

This section to be completed by Nominator (Please print clearly)
I, ____________________________________________________________ wish to nominate
(Given Name) 	(Surname)
[Name of nominee] for the position of IPCNC Committee member 
Signature ____________________________     		 Date: _________________________________
	

This section to be completed by Nominee
I, ______________________________________________________ accept the nomination for putting my name forward as a potential Committee member of the IPCNC.
Personal Address: __________________________________________________________________________
Business Address: __________________________________________________________________________
Contact Phone: ______________________________
Contact Email: ____________________________________________________________________________________
Current role and work facility/organisation: __________________________________________ 
NZNO Membership No: ________________________________________ ___________________________
Length of time as a member of the IPCNC: _____________________________________________
Work experience, include level of responsibility: ___________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________
Briefly explain why you think you are suitable for this position (if relevant, include previous committee experience) __________________________________________________________________________________
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________


Signature ____________________________     		 Date: _________________________________

Please attach a recent photograph (passport-style photo or a close-up), and return the completed form via email to the IPCNC Secretary -  secretary@ipcnc.co.nz - by 6pm on closing day, 18th June 2026.

To be valid, this form must be signed by both parties who must be IPCNC members
and be received by 6pm on 18th June 2026.
IPCNC Committee Nomination form 		v3 April 2026
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