WORKPLACE ASSESSOR APPLICATION FORM

APPLICANT DETAILS (Please print clearly)

First Names:

Last Name:

Date of Birth: Gender: O Female O Male

Postal
Address:

NZQA ID: Email:

Employer Details (if applicable)

Employer’s Name:

Employer’'s Address:

Site Employed at (if
multi-site organisation):

Nominator Details (to be filled out by the person nominating the applicant)

Nominated by:

Of (Company or
Industry Organisation):

Position in Company or
Organisation:

Signature of Nominator:

Contact Details: Phone: Email:
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Work History

Employer Employment Duties and Experience
Period

Assessor Scope
Please select the industry area(s) you wish to assess in:

Clothing Manufacture ] Woolscouring ]
Carpet Manufacturing n Drycleaning n
Yarn Manufacturing N Knitting n
Laundry H Footwear 0
Non-woven Textiles n Dyeing n

All Applicants

This information is required to enable the ATITO to respond to your application.
Please tick the boxes to show you have considered the information contained on
this sheet and/or the boxes that apply to you.

Thankyou for your assistance

1 | have completed Unit Standard 4098 ‘Use standards to assess candidate
performance” and | have attached confirmation of this.

7 | understand that the Assessor Registration Certificate awarded to each assessor
remains the property of the ATITO. It may be withdrawn on request if my assessment
practices fall outside accepted standards. It this happened, | understand | will be given
the opportunity to discuss the situation.

1 | have completed the section detailing my work experience. (The ATITO may request
a copy of your CV if further evidence of your industry experience is required.)

Signature of Applicant: Date:
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