
selwyn.govt.nz

Selwyn District Council
Faces of Selwyn On Air Form
Please supply the following details

First name:  Last name: 

Email address:  Mobile: 

What part of Selwyn District do you live in? 
 

How long have you lived in Selwyn District?  
 

Where did you come from? 
 
 

What is your ethnicity/nationality? 
 
 

Tell us something about your ethnicity or culture that you would love to share with us?  
 

Do you have a favourite tradition or celebration within your culture? 
 
 
 

If yes, how do you continue to share this tradition or celebration here in Selwyn?   
 

Do you have any questions or additional comments?

 

Please send completed form to: kirstin.dingwall-okoye@selwyn.govt.nz

mailto:kirstin.dingwall-okoye%40selwyn.govt.nz?subject=Faces%20of%20Selwyn%20form
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