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	EAMA 2.1.1
	ESITO Application for Assessor Registration Form

	Version 6



Details of Applicant


Surname

     

First Names

     
DOB


     
Preferred Postal

     
Address:






     
Home Phone

     



Mobile Phone
     
Work Phone

     



Work Fax
     
E-mail


     



NZQA ID
     
Employer Details (if applicable)

Employers Organisation Name:
     
Employers Address:

     




     
Nominators Details (to be filled out by the person nominating the applicant) who certifies that the applicant has the industry skills, knowledge and experience to completely assess in the unit standard(s) indicated in this application.

Nominated by:

     
Of (Company or 

Industry Organisation):
     
Position in Company or

Organisation:

     
Signature of Nominator: 
     
Contact Details:

Phone:      



 Email:      
Category

One
 FORMCHECKBOX 


Two 
 FORMCHECKBOX 


Three
 FORMCHECKBOX 

Supporting Evidence

Please provide details of your technical ability relevant to the Unit Standard(s) for which registration as an ESITO assessor in order to conduct assessment activities is sought.

Tick that you have included the following:

 FORMCHECKBOX 
 
Full CV





     FORMCHECKBOX 
 
Copies of relevant qualifications

 FORMCHECKBOX 

Confirmation of Unit Standard 4098 (compulsory)             FORMCHECKBOX 

Industry / employer endorsement – Confirmation of Unit Standard 11552 (Category 2)
              see nominator details.

Confirmation of Unit Standard 11551 (Category 3)
 FORMCHECKBOX 

Other supporting documents, references, that support this application.
The scope of an assessor needs to be as accurate as possible and to achieve this you must stipulate your registration by “Unit Standard only” within the domain.
If this section of your application is not completed correctly then the application will be returned to you. As you gain more experience and knowledge through your work, you may extend your scope. 

If at any time you wish to terminate your registration, then this is to be done in writing to the ITO. At any time in the future you may reapply as your details will remain in the database.

	Domain
	Unit Standards within this domain

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Domain
	Unit Standards within this domain

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Applicant:      



Date:      
Forward the complete application (pages 1 – 3) with your supporting documentation to:

ESITO

PO BOX 1245

HAMILTON 3240

Attn: Natalie Simmons

Office use only:

[image: image1.png]
Date received:

Application passed for verification/approval:

a.        



Input into Database:   FORMCHECKBOX 



Date:      
b.       

Card Issued:               FORMCHECKBOX 

 

Date:      
Application denied/approved:     FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
Category            One   FORMCHECKBOX 
          Two   FORMCHECKBOX 
           Three   FORMCHECKBOX 

Informed Applicant:     FORMCHECKBOX 

  

Date:      
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