NZIS Application Form

The New Zealand Institute of Sport

Auckland/Wellington/Christchurch

PLEASE ATTACH YOUR

PHOTO HERE

SECTION F: REFEREES AND REFERENCES

Please name two Referees:

WWW.Nnzis.ac.nz

Name: Name:
Address: Address:
Position: Position: New Zealand Institute of Sport APPLICATION FORM
Email: Email: | wish to apply for the following (please tick) Year of App'i‘?ﬁio‘}? [ ]
Work Phone: () Work Phone: () ‘
! ' Year 2: NZIS Diploma in Sport - Advanced Sport Management - Level 6 Start date / / D
Cell: Cell:
Year 2: NZIS Diploma in Sport - Advanced Exercise Prescription - Level 6 Start date / / D
Home Phone: () Home Phone: ()
' ' ' . Year 1: NZIS Diploma in Sport Management & Exercise Prescription - Level 5 Start date / / D
Relationship to you: Relationship to you:
NZIS Certificate in Sport Studies (foundation & youth guarantee course) Start date A ]
PLEASE ATTACH A PHOTO TO THE FRONT OF THIS APPLICATION sportsZone (foundation course) Start date / / D
NZIS Pre Police Proficiency Certificate Start date / / D
Full Name: Signed
(Applicant) NZIS Certificate in Personal Training (6 month course) Start date / / D
Full Name: Signed NZIS Certificate in ICT Startdate /| (]
(Parent or Guardian, if under 18) Other Start date / / D
i COURSE START DATES
APPLICATION CHECKLIST (please tick) _ How did you hear about us? ~ from a friend D print ad D radio ad D careers expo D

(] Completed all sections of Application All one year, full time courses at NZIS
[ Signed and dated Application start in early February and finish at the
[ ] Photo attached

[ ] NZQA Record of Learning attached (if applicable)
(] cvincluded (for Scholarship Application only)

Tvad [ ] websearch [ ] schoolvisit [ ]  other (please specify)

Please consider my application for:

Wellington D Christchurch D Auckland D

WWW.nzis.ac.nz | wish to be considered for an NZIS scholarship, My Curriculum Vitae is attached. D

SEND YOUR APPLICATION TO: SECTION A: PERSONAL DETAILS

start of December. For exact start dates

please call your local site or consult

N Y

N S~ N ~_ N

WELLINGTON

' Full Name:
NZIS, PO Box 1260, Wellington, NZ (Legal First Name) (Middle Names) (Legal Surname)
Telephone: (04) 495 8390
Facsimile: (04) 495 8391 Address:
Email: info@nzis.co.nz '
(Street Name & Number) (Suburb)
For more information on any of the courses listed in this NEW ZEALAND (Town/City) (Country)
section, visit www.nzis.ac.nz or call us toll free on
0800 NZISPORT (0800 694 776) Home Phone: () Cell: Date of Birth: __ / __ [ __
Email: NZQA Record of Learning ID#
Copyright 2010-2011, All Rights Reserved to the New Zealand Institute of Sport




(

Do you have a Drivers Licence? Yes D No D ) Full O Restricted O Learner O SECTION C: EMPLOYMENT

C

State any employment specifically related to sports you have undertaken (if not covered above) and

Do you have a Criminal Record? No D Yes (please specify)

comment on your experience. Include tasks like coaching, team management, event management,

Ethnicity (please select one or more):

NZ Maori D Pacific Island D

Other, Please Specify:

arranging sponsorship, etc.

NZ European D

Please list your Sport(s) of Interest:

Are you a New Zealand Resident? Yes D No D

A YIRYAR

Your Height (cm) Your Weight (kg)

SECTION B: EDUCATION

SECTION D: ACHIEVEMENT AND QUALIFICATIONS

S

econdary School(s) and years attended (e.g. Naenae College, 2005-2009)

List all awards gained - Sport, Academic & Other (state years):

A

T~ T~ T T

NCEA Level 1
Subject Credits Subject Credits
1 4
2 5 List all representative honours achieved (state years):
3 6
NCEA Level 2
Subject Credits Subject Credits
1 4
2 5 Outline any particular strengths, experiences or interests you have:
3 6
NCEA Level 3 / Bursary (Year 13)
Subject Credits Subject Credits
1 4
2 5
3 6 SECTION E: PERSONAL COMMENT
. . e . . Briefly outline why you want to enrol at the New Zealand Institute of Sport:
Tertiary, List any other qualification(s), stating grades and years: Credits
Institution Year Subject/ Qualification (if applicable)
1 4
2 5
3 6




