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Badge request form
This form is intended for:

1. Trainees who have completed their qualification and would like to order a new badge (for instance if they have lost their badge, or would like a new-look badge) (Section 1)
2. Education providers who would like to supply students who have successfully completed a Careerforce qualification with the relevant badge (Section 2).
Badges cost $10 each (including GST and postage)

Section 1 - Trainee

Complete this section if you are a trainee wanting to purchase a new badge

	Name:
	     

	NZQA number:
	     

	Contact Phone:
	     

	Email:
	     

	Delivery Address: (Couriered so not
PO Box please)
	     

	
	     

	
	     


Please indicate which qualification badge you are applying for:
	 FORMCHECKBOX 
   Foundation Skills (Level 2)


	 FORMCHECKBOX 
   Diversional Therapy (Level 3)



	 FORMCHECKBOX 
   Core Competencies (Level 3)


	 FORMCHECKBOX 
   Vision and Hearing Screening (Level 3)



	 FORMCHECKBOX 
   Residential (Level 3)


	 FORMCHECKBOX 
   Newborn Hearing Screening (Level 3)



	 FORMCHECKBOX 
   Human Services (Level 3)


	 FORMCHECKBOX 
   Brain Injury Support (Level 3)

	 FORMCHECKBOX 
   Intellectual Disability (Level 3)


	 FORMCHECKBOX 
  Disability Information Provision (Level 4)

	 FORMCHECKBOX 
  Disability Support, Assessment, Planning the Coordination (Level 5)



	 FORMCHECKBOX 

	Tick here to confirm that a photocopy of your NZQA certificate or Record of Learning is attached


	 FORMCHECKBOX 

	Tick here to confirm that you have enclosed payment of $10 for each badge you have ordered 


	Signature 
	
	Date
	     


Once this form is completed please email, fax or post it (along with attached copies of your NZQA National Certificate or NZQA Record of Achievement) to:

Client Services Team

Careerforce
Ph: 03 374 1302

PO Box 25 255
Fax: 03 371 9285

Christchurch 8144 
Email: info@careerforce.org.nz 

Section 2 – Education Provider
Complete this section if you are an Education Provider wanting to purchase badges for your students.

	Contact Name:
	     

	Education Provider:
	     

	Contact Phone:
	     

	Email:
	     

	Delivery Address: (Couriered so not
PO Box please)
	     

	
	     

	
	     


Please indicate the number of badges you want to purchase for each of the following qualification(s):
	       Foundation Skills (Level 2)


	       Diversional Therapy (Level 3)



	       Core Competencies (Level 3)


	       Vision and Hearing Screening (Level 3)



	      Residential (Level 3)


	       Newborn Hearing Screening (Level 3)



	      Human Services (Level 3)


	       Brain Injury Support (Level 3)

	      Intellectual Disability (Level 3)


	       Disability Information Provision (Level 4)

	      Disability Support, Assessment, Planning the Coordination (Level 5)




Badges cost $10 each. Please indicate method of payment below:

 FORMCHECKBOX 
 Please find a Payment total of $_      enclosed.

 FORMCHECKBOX 
 Please invoice our organisation at the contact details above for these badges.
Declaration

By signing this form you agree to only provide badges to students who successfully complete the relevant qualification. 
	Signature 
	
	Date
	     


Complete this form and email, fax or post it to:

Client Services Team

Careerforce
Ph: 03 374 1302

PO Box 25 255
Fax: 03 371 9285
Christchurch 8144 
Email: info@careerforce.org.nz 
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