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CONTRACTORS DATABASE 

APPLICATION FORM

1.
PERSONAL INFORMATION AND CONTACT DETAILS

	Surname/family name:
	

	Given names:
	

	Postal address:
	

	Courier address:
	

	Email address:
	

	Business phone number:

Home phone number:

Cellular phone number:

Fax number:
	

	Nationality:
	

	Are you currently employed? 

If YES, state name of your employer:
	YES / NO


	Highest tertiary qualification:
	

	Are you a member of a professional body:

If YES, state name of body: 

Length of membership:

Position (if applicable):
	YES / NO

	Full CV attached:
	YES / NO


2.
PROPOSED FEE RATES

	Daily fee rate 1–30 days work (GST excl)


	

	Daily fee rate over 30 days work (GST excl)


	

	Hourly fee rate (GST excl)


	

	Other fee rate Please specify (GST excl):

eg: different rate for team leader responsibility


	


3.
AREAS OF SPECIALISATION AND CROSS SECTOR SKILLS

Refer to the FHFNZ Skills Area (Annex A of this form) areas of specialisation and/or cross sectoral skills which best reflect your expertise and skills. Identify, up to five areas where you could contribute effectively to FHFNZ’s activities and list them below. Of these five, please rank the first two to demonstrate your areas of highest competence and skills.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


	Please provide a short statement of specialised skills and expertise if not adequately represented above:

	


4.
INTERPERSONAL SKILLS AND EXPERIENCE

Describe experiences that have enabled you to develop an ability to work appropriately within different cultural contexts, and with indigenous people (where possible with particular reference to Pacific Islands and Asian countries).  Please limit your answer to less than half a page.
	


5.
REFEREES

First referee:

	Full name:
	

	Position:
	

	Organisation:
	

	Postal address:
	

	Telephone number:
	

	Email address:
	

	Association to you:
	


Second referee:
	Full name:
	

	Position:
	

	Organisation:
	

	Postal address:
	

	Telephone number:
	

	Email address:
	

	Association to you:
	


6.
CRIMINAL CONVICTION DECLARATION

Have you ever been convicted of any offence against the law in New Zealand or overseas or do you have any criminal charges pending? (apart from minor traffic convictions)

Answer:  YES / NO
if YES, please provide full details on a separate sheet

7.
BANKRUPTCY DECLARATION

Have you ever been declared bankrupt?

Answer:  YES / NO
if YES, please provide full details on a separate sheet

8.
APPLICANT’S DECLARATION

In submitting my proposal for the FHFNZ Contractor Database I make the following declarations:

1. I understand that the information provided is confidential and will not be used by FHFNZ for any purpose other than for the inclusion in the contractors database.
2. I agree that FHFNZ may contact my referees, and at FHFNZ’s discretion, carry out reference checks in relation to any previous work which I have undertaken and that all references and reports obtained will be confidential to FHFNZ.

3. If offered a Standing Offer, I am prepared to produce evidence of my status and justification of my proposed fee rate, if required to do so.

4. I confirm that in submitting this information I am not aware of any situation or issue that would conflict with the interests of FHFNZ.  Where an actual, potential or perceived conflict of interest does arise I undertake to report it to FHFNZ immediately.

5. In submitting this application, I authorise FHFNZ to use my personal information for the purpose of its Contractor Database.

6. I confirm that I am in good health and able and willing to travel overseas if required to do so.

7. I have personally completed this Application Form and declare that the above particulars provided here and in my CV are true and correct. I understand that should I be successful then falsification of information, supply of misleading information or the suppression of material information will be grounds for the termination of the Standing Offer and/or Contract of Assignment.

_________________________________________ 

__________________

signature of applicant 

date
ANNEX A: 
FHFNZ SKILL AREAS

Select skill areas most suited to your qualifications and experience from the list below to insert into Section 3.

	1.
	Institutional management - education
	16.
	Ophthalmology – developing country experience

	2.
	Institutional management - health
	17.
	Ophthalmology – developed country experience

	3.
	Clinical management – public sector

	18.
	Optometry – developing country experience

	4.
	Clinical management – private or NGO sector
	19.
	Optometry – developed country experience

	5.
	Public health sector policy development
	20.
	Community health – service delivery

	6.
	Public health sector contract management
	21.
	Financial management systems - training

	7.
	Policy development  - health
	22.
	Financial management systems – NGOs or developing countries

	8.
	Policy development – education
	23.
	Financial audit – NGO or developing countries

	9.
	Health system assessment
	24.
	Program management - health

	10.
	Delivering training – health
	25.
	Program evaluation - health

	11.
	Training impact assessment - health
	26.
	Research – conducting health research in Pacific

	12.
	Service delivery assessment - health
	27.
	Health advocacy

	13.
	Curriculum development – eye health
	28.
	General nursing - Pacific

	14.
	Curriculum development - health
	29.
	Surgical nursing - Pacific

	15.
	Curriculum development - management
	30.
	Public private partnerships - health


Thank you for completing this form.  Please return it to us by email at info@hollows.org.nz or by mail to Private Bag 99909, Newmarket, Auckland, 1149.

Once your status has been approved, we will contact you.






� This declaration must be signed by the individual applicant and cannot be signed by a firm or organisation on behalf of the individual.
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