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Consent to assess application

	A. Organisation details

	Organisation name:
	                                                    

	Workplace address:
	PO Box or street address:
	Suburb

	
	                                                    
	                                                    

	
	Town/city:
	Postcode:

	
	                                                    
	                                                    

	Postal address:

(If different from above)
	PO Box or street address:
	Suburb

	
	                                                    
	                                                    

	
	Town/city:
	Postcode:

	
	                                                    
	                                                    

	Website:
	                                                    

	Name of NZQA contact person:
	                                                    


	B. Scope Request

	Contact person:
	                                                    

	Telephone number:
	                                                    

	Fax number:
	                                                    

	Email address:
	                                                    


	C. Permanent delivery sites

	If necessary, list additional sites on a separate piece of paper:

	                                                    

	                                                    

	                                                    


	D. Scope of Consent to Assess applied for

	Field
	Sub-field
	Domain
	Unit Standard
	Title
	Version
	Level
	Credit

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	     

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	     

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	     

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	     

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	     

	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    
	                                                    


	E. Checklist of required documentation

	 FORMCHECKBOX 
 
	Application form:
· This form is completed accurately and all required information is provided.

	 FORMCHECKBOX 
 
	Quality Management System (QMS)

The provider’s most recent QMS accompanies the application.

	 FORMCHECKBOX 
 
	Statement of commitment

The sign-off of this form confirms that the application is a full and accurate representation of the applicant’s current status; and that the management and governing bodies of the applicant support the application and the QMS policies included in this application.

	 FORMCHECKBOX 
 
	Evidence to support documentation

Wherever possible, education providers should include actual evidence to support the application which meets the requirements of the relevant CMR; eg, letters of support from industry; evidence of staff qualifications; evidence of how learning will be assessed in the workplace.


	F. Statement of management commitment

	We, the undersigned confirm:

That this application represents an accurate statement of the current status and operations of the organisation and that the management and governing body support the application.

That the governing body has reviewed or been advised on legislation of particular relevance to the scope of the consent to assess applied for, and that to the best of its knowledge the organisation's activities comply with any and all relevant legislative requirements.

That any aspects of the organisation’s operations that may place trainees, employees/employers or the public at risk have been identified, and that policies and procedures are in place to ensure that any such risk is eliminated, isolated or minimised.


	G. CEO or CEO’s nominee

	Name:
	                                                    

	Signature:
	
	Date:
	                                  


	H. Representative of the governing body

	Name:
	                                                    

	Signature:
	
	Date:
	                                  


	I. Careerforce contact details

	This completed application form, together with all relevant documentation, should be forwarded to the National Moderator either via mail or email:

	By Mail

National Moderator

Careerforce

PO Box 2637
Wellington 6140


	By Email

moderation@careerforce.org.nz
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