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Wednesday 27
th
 January 2010 

 
 
To All Prospective Applicants 

 
Please find below the Waikato Basketball Council (WBC) Board Member 

Application Form.  If you are interested in applying for the one vacant 

position on the WBC board, please complete the application and return it 

to the Waikato Basketball Council office before close of business on Friday 

5th February 2010  

 

Our address details are listed above as well as on the application form. 

 
If you have any queries, please do not hesitate to contact our office. 

 
 
Kind regards 
 
 
 
 
 
 

John Davey 
CEO 
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Board Member Job Description 
 

• Regularly attends  Board meetings and important related meetings 
 

• Makes serious commitment to participate actively in committee 
work 

 

• Volunteers for and willingly accepts assignments and completes 
them thoroughly and on time 

 

• Stays informed about committee and Board matters, prepares 
themselves well for meetings, and reviews and comments on 
minutes and reports. 

 

• Gets to know other board members and builds a congenial 
working relationship that contributes to consensus. 

 

• Is an active participant in the Boards annual evaluation and 
planning efforts 
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B O A R D   M E M B E R 
 

A P P L I C A T I O N   F O R M 
 

Applicants Name:  _______________________________________________________________  
 
Address:  _______________________________________________________________________  
 
Phone:  ________________________________  Fax:  ________________________________  
 

Email:  _________________________________________________________________________  
 

1. Please give a short description of your involvement with Basketball or any other 
sporting organisation: 

 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
 

2. Please describe the personal attributes and skills you could bring to the position: 
 

_______________________________________________________________________________  

 

_______________________________________________________________________________  

 

_______________________________________________________________________________  

 

_______________________________________________________________________________  

 

_______________________________________________________________________________  
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_______________________________________________________________________________  

 

_______________________________________________________________________________  

 

 
I consent to the above information being collected and held by Waikato 
Basketball Council and distributed for the purpose of the Board Appointment 
Panel.  I acknowledge my right to have access to and correct the above 
information. This consent is given under the Privacy Act 1993. 

 
 
Signed:  __________________________________  Date:  _____________________________  
 
 
This form is to be completed and returned to:   Waikato Basketball Council 
 P.O. Box 4052, Hamilton 
 John@sportingventures.co.nz  
 Before 5pm on Friday 5th February 2010 

 

 

NB: Please also attach a relevant C.V. 

 

 


