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Health Professions (Election of Members of Nurses Council) 

Regulations, 2001 

 

FORM OF NOMINATION PAPER 

 

(Section 4) 

 

N.C.Z. II 

 

ELECTION OF MEMBERS OF THE NURSES COUNCIL OF  

ZIMBABWE 

 

WE, the undersigned, being registered …………………………………………………hereby 

nominate............................................................................................................................** a registered 

…………..............................................................of …………………………………………………… 

…………………………………………….. as a candidate for election as a member of the Nurses 

Council of Zimbabwe at the forthcoming election. 

 

**Signatures, addresses and registered qualifications of persons of the same profession or 

calling as the candidate. 

 

(1) Signature ……………………………………………………………………………………….. 

Address ………………………………………………………………………………………… 

Registered Qualifications ……………………………………………………………………… 

 

Signed in the presence of- 

Signature ……………………………………………………………………………………….. 

Date …………………………………………………………………………………………….. 

 

(2) Signature ……………………………………………………………………………………….. 

Address ………………………………………………………………………………………… 

Registered Qualifications ……………………………………………………………………… 

 

Signed in the presence of- 

Signature ……………………………………………………………………………………….. 

Date …………………………………………………………………………………………….. 

 

       I, the undersigned, hereby consent to accept nomination as a candidate for  

election to the Nurses Council of Zimbabwe. 

 

Signature………………………………………………………………………………………………… 

Address………………………………………………………………………………………………….. 

Registered Qualifications ………………………………………………………………………………. 

*Here state profession or calling 

First names, in full, and surname and address …………………………………...................................... 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
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16 Dale Road, ADYLINN, Marlborough, Harare       P. O. Box A 830 
Telephone:  +263 242 309237/309436/08677010154      AVONDALE 
E-mail: registrar@nursescouncil.co.zw         Harare, Zimbabwe 
Website: www.nursescouncil.co.zw 

 
NURSES COUNCIL OF ZIMBABWE 

 
 

INSTRUCTIONS FOR THE NOMINATION FORM 
 
 

1. Download the nomination form. 
 

2. Fill in the nomination form. 
 

3. Scan the completed nomination form, upload it and send to the email address 
provided.  

mailto:registrar@nursescouncil.co.zw
http://www.nursescouncil.co.zw/
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