
Gateway Student Detail Form  

 
School Name: ...................................................................................

PERSONAL DETAILS

Name:..................................................................................................

Address: ............................................................................................

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

Contact phone number (      ) ..................................................Mobile (       ) ....................................

Date of birth:                                         Gender     M  /  F                 School Year:    Y11 / 12 / 13

National Student Index (NSN) number:                         –                         –  

What ethnic group do you belong to? [you may tick more than one]

New Zealand Mäori             European / Päkehä             Pacifi c Peoples             Asian               
Other 

STUDENT DECLARATION

I declare that all the information on this form is true and correct.

I authorise the Tertiary Education Commission to collect from and disclose to other 
training providers, Work and Income New Zealand, Ministry of Education, New Zealand 
Qualifi cations Authority, Workbridge, and employers, information that is required to:

1. Verify my eligibility for and record my progress on this and future training or to 
confi rm an employment outcome.

2. Confi rm credits that I have or may achieve on the National Qualifi cations 
Framework.

3. Compile information for statistical purposes.

I acknowledge receipt of information relating to the collection, use and disclosure of 
personal information under the Privacy Act 1993.

The Tertiary Education Commission or its agents may undertake evaluations of Gateway 
and some students may be invited to take part in interviews as part of these evaluations.  If 
you are invited, standard research ethics procedures will be followed, including protecting 
your identity and obtaining your informed consent.

Signed:  ...................................................  Print name: .......................................................Date: ...............

PLACEMENT

Industry name (refer to Gateway handbook for code names): ..........................................................

Employer:  ......................................................................................................................................................

Contact: ...........................................................................................................................................................

Phone (     ) ......................................................................................................................................................

Start date:  ………………………………………. Proposed duration of the placement:..................................

Hours of the placement per week: .............................................................................................

OFFICE USE ONLY

Programme No. ............

Student No. ...................

Start date:......................

Entered by: ....................



LEARNING PLAN (indicative)

Identify the key Unit/Achievement Standards to be delivered including number, title, 
level, credit value and the location of assessment.

Location of assessment (tick)

No.                            Title                                                                                        Level        Credit value         Work  School Shared

....................  ..............................................................................  .....................        -    -

....................  ..............................................................................  .....................        -         

....................  ..............................................................................  .....................        -       

....................  ..............................................................................  .....................        -      

....................  ..............................................................................  .....................        -    -

....................  ..............................................................................  .....................        -       

....................  ..............................................................................  .....................        -      

....................  ..............................................................................  .....................        -       

ADDITIONAL INFORMATION

eg. 

• Who will assess Unit/Achievement standards in the workplace?   

• Any workplace assessment arrangements still being negotiated.

• Other unit/achievement standards likely to be covered at a later date. 


