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Please indicate the programme of study for which you are applying:

Year of Study:				    Study Status:	  Full-time              Part-time

 Programme Details

   Site:

Personal Details

Legal Surname: (Family Name)  

Legal First Name(s):

Preferred Name:

Date of Birth:     Day	        Month    	       Year                                	       

Address and Contact Details 
Please enter your term address and other contact details

Street No
and Name

 
P.O. Box No. 

Suburb

Town/City

Phone (h)

Phone (w)

Mobile

Email	

Emergency Contact Details
Please enter your details of your next of kin, close friend,
who we can contact in case of emergency

Name

Relationship

Address

Phone (h)

Phone (w)

Mobile

Email
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...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

Are you employed full-time?                 YES                            NO

Admission Approval:

.............................................................................................	 .......   / .......   /  .......

Lecturer/Programme Co-ordinator/Kaiako

.............................................................................................	 .......   / .......   /  .......

Head of School

OFFICE USE ONLY

Student Registry Date Name/Sign

  Application Received

	 - Enter to EP Status .......  /......  /....... ................................................................

  Acceptance and Invoice Issued .......  /......  /....... ................................................................

	 - Enter to EA Status .......  /......  /....... ................................................................

  Payment Received	 .......  /......  /....... ................................................................

  Receipt and ID Card Issued .......  /......  /....... ................................................................

  Record to File .......  /......  /....... ................................................................

(If not commonly called by your legal name)

If any of your details have changed since your original enrolment, please complete section
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Please tick your intended payment method. A fees invoice will be sent to you once your application has been accepted. 

         Cash							       Student Loan (Studylink)

         Cheque (please make cheque payable					     TIA (WINZ)
         to “Te Whare Wānanga o Awanuiārangi”)

         Organisation								        Phone: 

Payment Details 
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Students with Disabilities 

Student ID Cards
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The following information is confidential. It will help us to improve our services so we can provide assistance if required.

Do you live with the effects of long term illness, injury or disability? 	 YES		  NO

If you ticked ‘Yes’ please indicate which of the following is affected:
	 Deaf		  Mobility		  Mental Health	         Speech	          Blind

	 Hearing		  Medical		  Temporary Impairment	        	          Vision
	
	 Other (Please specify)

Student Identification cards will be issued upon full payment of fees, to all students enrolled on a full-time qualification of twelve 
(12) weeks or longer, or on request for part-time students.

Declaration

Privacy – Te Whare Wānanga o Awanuiārangi collects and stores information from this form to comply with the requirements of the Ministry of 
Education (student statistical returns), New Zealand Qualifications Authority (Record of Learning registration and Unit Standard outcomes), Tertiary 
Education Commission (funding returns), Industry Training Organisations (funding and academic outcomes), Ministry of Social Development 
(confirmation of application and academic outcomes), Inland Revenue Department (student loan interest rebate), Department of Immigration (if 
you are not a New Zealand citizen or permanent resident) and Agencies who support particular students through scholarships and prizes, payment 
of fees or other awards (if you are a recipient of one of these awards). The information is also used to select students for qualifications, to manage 
internal administrative processes, and for internal reporting. Information about students may be supplied to, and sought from, other educational 
organisations for the purpose of verifying academic records. 

In addition, when required by statute, the Institute releases information to Government agencies such as the New Zealand Police, Department of 
Justice, Ministry of Social Development, and the Accident Compensation Corporation (ACC). In signing this application form you authorise such 
disclosure on the understanding that the Organisation will observe the general conditions governing the release of information, as set out in the 
Privacy Act 1993 and the Post-compulsory Unique Identifier Code of Practice. You may see any information held about you and amend any errors in 
that information. To do so, contact the Student Administration Manager, Student Registry.

NB:  The Privacy Act came into force on 1 July 1993 with the stated aim of protecting the privacy of natural persons.  It requires the Organisation to 
collect, hold, handle, use and disclose personal information in accordance with the twelve information privacy principles in the Act.

Fees – In signing this application form you undertake to pay all fees as they become due, and to meet any late fees and collection charges associated 
with debt recovery. Te Whare Wānanga o Awanuiārangi’s policy on withdrawal and refund of fees may be obtained from the Student Registry.

Rules – In signing this application form you undertake to comply with the published rules and policies of the Organisation with regard to 
attendance, academic progress, standard of dress, health and safety, and behaviour.

Declaration
I declare that to the best of my knowledge all the information supplied on, and with, this application form is true and complete,

I agree to abide by the conditions described above, and I consent to the disclosure of personal information as described above.

Signature:    ..............................................................................................................				    Date:        /            /
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