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DOMESTIC VIOLENCE ACT 1995

NOMINATION OF PERSON TO BECOME A MEMBER OF THE DOMESTIC VIOLENCE PROGRAMMES APPROVAL PANEL

Domestic Violence (Programmes) Regulations 1996

To
Peter O’Connor

Service Design, Family and Civil Jurisdiction 
Ministry of Justice

PO Box 180

WELLINGTON 6140
Email:
peter.o’connor@justice.govt.nz
Fax:
(04) 918 8712
This must be received by the Ministry of Justice by 5pm on Tuesday 20 September 2011.  Faxed or scanned copies are acceptable.  Emails are also acceptable, providing signed copies are received by post by Friday 23 September 2011.

Checklist:  Have you

· completed and signed all sections of this form

· completed the self-assessment form

· attached your curriculum vitae

· completed and signed the disclosure form?

PRIVACY

The information provided with this nomination will be used for the purpose of assessing whether the nominee is suitable for appointment to the Domestic Violence Programmes Approval Panel.  It will be viewed by members of the selection committee and will be kept secure.

PART A:  TO BE COMPLETED BY THE PERSON MAKING THE NOMINATION
I wish to nominate the following person to become a member of the Domestic Violence Programmes Approval Panel.  
(You may nominate yourself.  If so, complete only A1 of this section – and all other sections.)

Full name of the person you are nominating:

A1
What contribution do you believe he or she will make to the Domestic Violence Programmes Approval Panel?


	


A2
Please outline his or her experience in working with victims of, and/or people who use, domestic violence.  

	


A3
Please summarise their participation in and contribution to
· cultural and community organisations

· professional activities.

	


A4
Name of person making the nomination:
	Name
	

	Organisation
(if any)
	




	Contact address
	




	Daytime telephone
	

	Mobile
	

	Email
	

	Signature
	


PART B:  TO BE COMPLETED BY THE NOMINATED PERSON 

B1
Name and contact details

	Full name
	

	Physical address
	




	Postal address 
(if different from your physical address)
	




	Daytime telephone
	

	Mobile
	

	Email
	


B2
Please summarise your knowledge of or experience in working with
	People who use domestic violence
	

	Adult victims of domestic violence
	

	Children who are victims of or witnesses to domestic violence
	


B3
Please state your iwi and/or cultural affiliations
	


B4
Referees

Please provide the names of 2 referees who have direct knowledge of your involvement in domestic violence services.
	Name
	

	Contact address
	




	Daytime telephone
	

	Email
	

	How long has the referee know you?



	Describe the direct experience that this referee has of your knowledge of or involvement in domestic violence services?




	Name
	

	Contact address
	




	Daytime telephone
	

	Email
	

	How long has the referee know you?



	Describe the direct experience that this referee has of your knowledge of or involvement in domestic violence services?




B5
Potential conflicts of interest

Panel members need sufficient experience with domestic violence services to make an informed contribution to panel decisions.  However, they cannot participate in decisions on applications from services that they have a direct association with.  For example, if they or their direct family members are employees, contractors, trustees, or advisors.

Please list domestic violence services that you are or have been associated with as an employee, contractor, trustee or advisor:

	Domestic violence services you are or have been associated with


Please list domestic violence services that your direct family members (including partner) are associated with as an employee, contractor, trustee or advisor:

	Family member
	Domestic violence services they are or have been associated with

	
	

	
	

	
	



C
DECLARATION 

	1. I have been a victim of domestic violence within the past THREE years.

	YES / NO

	2. I have been a protected person under the Domestic Violence Act within the past THREE years.
	YES / NO

	3. I have had a protection order made against me within the past THREE years.
	YES / NO


I have read the information sheet about the Domestic Violence Programmes Approval Panel and agree to be nominated as a member of the Panel.  

__________________________________


_______________
(signature of nominee)




(date)
[image: image2.png]it o te Ture

= | =
o)

e,
ot | b
|
2|5
WJ





SELF-ASSESSMENT FORM

DOMESTIC VIOLENCE (PROGRAMMES) APPROVAL PANEL MEMBER

The Domestic Violence Programmes Approval Panel requires members to have knowledge and understanding of the dynamics of domestic violence.

The purpose of this self-assessment is for you to demonstrate your knowledge, understanding, experience and appreciation of the dynamics of domestic violence and how you gained this knowledge and understanding.

The self-assessment form consists of four competencies as follows:

1. Technical knowledge

2. Cultural awareness

3. Team work in decision-making groups

4. Cultural, community and professional networks

You must complete a self-assessment of all competencies. 
As a guideline please provide between half a page and two pages for each competency.

	1.  Technical knowledge

(a) Knowledge and understanding of the Domestic Violence Act 1995 and the Domestic Violence (Programmes) Regulations 1996

Provide a brief summary of your understanding of the objectives of domestic violence legislation.

(b) Knowledge and understanding of the impact of domestic violence on the lives of victims and perpetrators. Include:
· References to any research you have read or been involved with.

· Your knowledge of effective methodologies and programmes.

· Issues associated in working with couples and whānau in the field of domestic violence.

· Awareness of safety issues for victims.


	


	2. Cultural awareness

(a) Briefly describe your knowledge and understanding of tikanga Māori including Māori values and concepts

(b) If you have specific experience in Māori culture explain:

· Your perceptions and experience of the specific needs of Māori victims and perpetrators of domestic violence.

· The structure and dynamics of whānau, hapu and iwi relationships in traditional and urban settings.

· Implications for the design and delivery of domestic violence programmes.

If you have specific experience in Pacific culture explain:

· You perception and experience of the specific needs of Pacific Island victims and perpetrators of domestic violence.

· Implications for the design and delivery of domestic violence programmes.

If you have specific experience of and other cultural or ethnic groups explain:

· Your perception and experience of the specific needs of that group’s victims and perpetrators of domestic violence.

· Implications for the design and delivery of domestic violence programmes.


	

	3. Teamwork in decision-making 
    groups

The effectiveness of the panel depends on the ability of its members to contribute their different knowledge and experience, discuss challenging issues, and develop a common approach to decision-making.

· Outline your experience in working with committees that had a decision-making role.

· Describe a situation where you participated in a committee or group that made a difficult decision where people had different perspectives.  Describe your approach and personal contribution to the decision-making process.
	


	4. Cultural, community and 
    professional networks
Outline the main cultural and community networks you participate in, and how you participate.

Outline the service provision and professional networks you participate in, and how you participate.
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	REQUEST FOR A COPY OF PERSONAL INFORMATION
	

	

	Pursuant to the Privacy Act 1993, I hereby authorise the NZ Police, to release all information about me, this includes information held on the Law Enforcement System (Wanganui Computer), criminal convictions or pending charges I may have and information regarding any Domestic Violence Protection Orders and Harassment Act Restraining Orders, made against me or which relate to me.  This information is to be forwarded to:

	Name:
	Craig Walker

	Designation:
	Manager, Family/Civil Jurisdictions

	Address:
	Ministry of Justice

	
	PO Box 180

	
	Wellington 6140

	

	If shortlisted and/or appointed to the Domestic Violence Programmes Approval Panel, the above authority extends to any requests for the information specified above by the Ministry of Justice/Tahu o te Ture at any time (but no more than once every 4 months) during the my term on the Domestic Violence Programmes Approval Panel, subject to reasonable steps having been taken to notify me of the request in advance, or as soon as possible thereafter and subject to the authorisation of use of the information as set out below.

I authorise the use and disclosure of any information obtained, to be used in accordance with the following condition:

	1. The information obtained may be further disclosed to and used by Ministry of Justice/Tahu o te Ture staff for the purpose of deciding on any issues relating to my suitability for appointment and continued membership of the Domestic Violence Programmes Approval Panel

	Please read this page carefully before you complete and sign the authorisation on the attached page and return this form with the Application Form


	[image: image4.png]it o te Ture

= | =
o)

e,
ot | b
|
2|5
WJ






	CONSENT TO DISCLOSURE OF INFORMATION

	
	

	Licensing & Vetting Service Centre
Police National Headquarters
PO Box 3017
Wellington
	

	I,
	
	

	
	(Surname)
	(Forenames)
	

	
	
	

	(Maiden or any other names used)

	Sex:
	
	(M/F)
	Date and place of birth:
	
	

	

	Nationality:
	
	Residential Address:
	
	

	

	Suburb:
	
	City:
	
	

	

	NZ Driver Licence number:
	
	

	

	hereby consent to the disclosure by the New Zealand Police of any information they may have pursuant to this application, to the Ministry of Justice, including Domestic Violence Protection Orders and Harassment Act Restraining Orders. I understand that any record of criminal convictions I might have will automatically be concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) Act 2004.

	

	Signed:
	
	Date:
	
	

	

	
	COMMENTS OF THE NEW ZEALAND POLICE:
	

	

	
	
	


