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Training Agreement Extension Request
	A. Instructions

	Please ensure the criteria for this request is met:

 FORMCHECKBOX 

Trainee is enrolling on a second or subsequent qualification 
 FORMCHECKBOX 

The previous Training Agreement for this Trainee was submitted within the last 2 years
 FORMCHECKBOX 

You are the same employer as shown on that Training Agreement 
 FORMCHECKBOX 

Valid identification is currently held by Careerforce
Please note:
· The terms and conditions of the Training Agreement will apply to this enrolment
· The date the employer signs this Training Agreement Extension Request is the training start date for this qualification
· Careerforce reserves the right to request a new Training Agreement
If you have any questions or require help, please call the Careerforce Client Services Team on 0800 277 486.


Employer to complete sections B - F and H
Trainee to confirm section E and complete section G
	B. Existing Training Agreement Details – Employer to complete

	Company name:
	     

	Branch:
	     

	Trainee name:
	     

	Trainee NSN:
	     
	Date of Birth: 
	 
	 
	/
	 
	 
	/
	 
	 
	 
	 

	Contact number:
	Home telephone:
	     
	Mobile: 
	     

	Address:
	Street address:
	     
	Suburb:
	     

	
	Town/city:
	     
	Postcode:
	     

	Email address:

(please use block letters)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	@
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	C. Qualification selection – Employer to complete

	State the qualification your trainee is enrolling in: 


	Qualification title:
	     

	Level:
	     
	Strand:
	     


	D. Name of Assessor - All Training Agreements must have an Assessor – Employer to complete

	Type of Assessor:
	 Workplace

	Assessor Name: 
(required for full service)
	     

	
	 Full Service Contract
	
	


	E. Fees payable – Confirmed by Employer and Trainee

	Who will pay Careerforce the qualification fee, if applicable?
	 Employer
	 Trainee
	 Govt Fees Free/TTAF
	 Careerforce Grant

	Promotion code if applicable:
	     
	 Purchase order number:

 (if required)

	     

	The payee will be invoiced directly by Careerforce. By submitting this training agreement to Careerforce the payee agrees to pay the qualification fees (where applicable) for this programme.

You can access more information regarding TTAF on our website.(www.careerforce.org.nz/training/train-my-staff/fees-funding/ttaf/) 




	F. Training programme (for this qualification) – Employer to complete

	Compulsory units: The trainee will automatically be enrolled in the compulsory units for the qualification.

Elective units: If the qualification has electives, select one of the options below otherwise leave this section blank:

	 FORMCHECKBOX 
 Option 1: Where specified electives have been pre-selected for this programme by the employer.

	 FORMCHECKBOX 
 Option 2: Individualised programme of electives (please list below).

	 FORMCHECKBOX 
 Option 3: Full Service Contract

	 FORMCHECKBOX 
 Option 4: Up to ‘20 credit’ enrolment to complete the qualification stated in section C*

	Unit standard number
	Level
	Credits
	
	Unit standard number
	Level
	Credits

	     
	     
	     
	
	     
	     
	     

	     

	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	A full list of available elective unit standards can be found at www.careerforce.org.nz, or 
by contacting your Careerforce Workplace Advisor.
Total credits:
	     


	G. Trainee’s declaration and signature – Trainee to complete

	By signing here, you the trainee, acknowledge that the information supplied is correct to the best of your knowledge.
I declare that I am the owner of the National Student Number (NSN) entered on page 1.
Careerforce terms and conditions and the responsibilities listed in the Training Agreement that you have previously agreed to, will apply to this enrolment.

	Trainee’s signature:
	


	H. Employer’s declaration and signature – Employer to complete

	By signing here, you the employer, acknowledge that the information supplied is correct to the best of your knowledge.
Careerforce terms and conditions and the responsibilities listed in the Training Agreement that you previously agreed to, will apply to this enrolment.

	Employer’s full name:
	     
	Employer’s 

position:
	     

	Employer’s signature:
	
	Date: Day/month/year
	     


	I. Processing – Trainee and Employer to action

	Once you have checked all sections are complete, Trainee please return Training Agreement to your Employer.

Employer please send the training agreement and identification documents to Careerforce Client Services for processing:

iportal:

Preferred method of communication, if you do not have iportal access please contact your Careerforce representative, or our Client Services Team on 0800 277 486

Email/Scan: info@careerforce.org.nz





