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	NZQA National Qualifications Framework Registration Form

Please send completed form to: Learning State, PO Box 10243, Wellington or results@learningstate.govt.nz


Using the electronic form: To fill-in the form please type in the fields provided.  To move to a new field press the Tab key or press Shift+Tab to return to a previous field. To select a tick box  FORMCHECKBOX 
, click on the box with your left mouse button or press Spacebar.  An “X” will display.
All sections must be completed, if handwriting please print clearly

	
	The name entered here will appear on your Record of Learning and certificates and should be your legal name.

	First Names

(in full)
	

	Surname
	

	Home Address
	This should be your permanent address.

	Line 1
	     

	Line 2
	     

	Line 3
	     

	Line 4
	     

	Date of Birth
	     
	dd/mm/yyyy

	Email Address
	     

	Gender (for statistical purposes only
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	Mark box(es) next to the ethnic groups you feel you belong to (for statistical purposes only)

 FORMCHECKBOX 

European/Pakeha
 FORMCHECKBOX 

Tongan
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

New Zealand Maori
 FORMCHECKBOX 

Niuean
 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Samoan
 FORMCHECKBOX 

Tokelauan
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Cook Island Maori
 FORMCHECKBOX 

Fijian
 FORMCHECKBOX 

Other Pacific Island

 FORMCHECKBOX 

Other, please state:
     

	If you marked New Zealand Maori please indicate your Iwi/hapu affiliations if known (for statistical purposes only) 

	Iwi/hapu
	     

	Iwi/hapu
	     


	Employer Name
	     

	Employer Branch
	     

	Employer Branch Postal Address  –
 Line 1
	     

	Line 2
	     

	Line 3
	     

	Line 4
	     

	Employer Branch Phone
	     
	Employer Branch Fax
	     

	 FORMCHECKBOX 

	Attach $25 registration fee payable to Public Sector Training Organisation


	I declare that the particulars given are correct and authorise the Public Sector Training Organisation and the New Zealand Qualifications Authority to collect information from, and/or share information with any Teaching Institution, Industry Training Organisation or Government Agency with which I am enrolled, or have requested enrolment or funding.

Signed: __________________________________________
Date: _____________________
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Leading workplace learning in the State sector



