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Expression of interest: Family Violence and Sexual Violence Ministerial Advisory Group

1. Complete this expression of interest application form and the declaration on the next page.
2. Attach a curriculum vitae and short summary statement (less than one page) that supports your application. 
3. Email your application to minservices@preventfvsv.govt.nz by
5pm Friday 16 January 2026 .





First name/s _____________________________________________________________________

Last name _____________________________________________________________________

Address
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Contact phone
____________________________________________________________________

Email 
_____________________________________________________________________
Are you a New Zealand citizen or permanent resident?
Yes

No

Referees
Please list three people who know you well and can vouch for your character and accuracy of your application. 

1. Name __________________________________________________
Email __________________________________________________
Contact phone __________________________________________________


2. Name __________________________________________________
Email __________________________________________________
Contact phone __________________________________________________

3. Name __________________________________________________
Email __________________________________________________
Contact phone __________________________________________________



Demographic information
This section is voluntary.

Gender ____________________________________________________________________

Ethnicity ____________________________________________________________________

Age range: 

<24		

25-34	

35-44	

45-54	

55-65	

65+




Declaration

I ____________________________________________________________________
(full legal name as written on your driver licence or passport)

of 
__________________________________________________________________
(residential address)

who works as ____________________________________________________________________
(occupation)

declare that:	

I have not been convicted of any criminal offences (don’t count        infringements); OR

I have been convicted of the following criminal offences, and these are summarised below. 
___________________________________________________________
___________________________________________________________
I have not been the subject of any disciplinary action by any professional body nor are there any unresolved complaints against me in New Zealand or overseas; OR 

		I have been the subject of disciplinary action or an unresolved complaint that is summarised below. 
___________________________________________________________
___________________________________________________________

My financial status is secure.

I have not been declared bankrupt, entered into a composition with my creditors, or been disqualified as a director.

I have not had any judgment or legal decision of more than $12,500 entered against me.

I have never been subject to proceedings brought against me in relation to tax defaults.

I do not have any tax owing which should have been already paid.


I declare the above information to be true and accurate to the best of my knowledge.



Signed ____________________________________________________________________
(must be signed by the person named on the previous page)


Date 
____________________________________________________________________
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