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Bachelor of  
Teaching (ECE)

Bachelor of  
Teaching (Primary)

Bachelor of 
Education

Diploma to Degree  
Upgrade Programme

I wish to apply for (please tick and complete as applicable):

Postgraduate   

programmes

Contact details 
Ngā Taipitopito Whakapā

Surname or family name*

Email address*

Details of application 
Ngā Taipitopito Tono

Qualification Complete/In Progress Name of institution Date completed

Credit transfer* ($150 domestic, $450 international)

Recognition of work and life experiences against the requirements of relevant papers ($300) 

Recognition of my knowledge of te reo me ōna tikanga Māori ($300)

First or given name(s)* 

Your mobile telephone*

Assessment of Credit 
Ngā Whakaakoranga o Mua 

Which programme are you applying for:

NZ Diploma 
in ECEC

Evidence Type ie. Letter Competence ie. Teaching Name of organisation Date

Recognition of work and life experience

Supporting documentation 
Ngā Tuhinga Tautoko

Attach verified copies of documentation related to the courses to be assessed (i.e. transcript, certificate, 
course outlines/learning outcomes, attestations).

Declaration
Te Whakapuakitanga

Please tick boxes and sign:

I have enclosed a complete application form.*

I understand that I must be eligible for selection before my assessment will proceed.*

I understand that I will be invoiced for the assessment as per the fee schedule.*

Signature of applicant* Date

DD MM YYYY

*Please note: we can only consider documentation that relates to the completion of courses (minimum L5)
towards qualifications on the NZQA framework. The courses must have been completed in the last 6 years.
Provide evidence of qualifications and/or competence, knowledge or skills.

Credit Transfer


	mobile telephone 1: 
	Check Box 23: Off
	Check Box 24: Off
	Check Box 26: Off
	Check Box 27: Off
	Surname 1: 
	Check Box 28: Off
	Check Box 30: Off
	Check Box 32: Off
	First Name 1: 
	Date awarded 5: 
	Name of institution 5: 
	Check Box 25: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	date - day: 
	date - month: 
	date - year: 
	Signature: 
	email address: 
	Qualification: 
	Status: 
	Evidence Type: 
	Competence: 
	Name of organisation: 
	Date: 


