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Gateway 

Proposal for decreased places - application form (to be submitted before the end of term 2) 

Please email the completed form to servicecentre@tec.govt.nz and include Gateway: application to decrease places in the subject line. 

Section 1

School details

	School name:


	TEO Edumis (MoE No.):

	School postal address:


	Decile:



	
	Senior roll (Yr 11- 13+) size:



	School Principal:


	Gateway contact person:



	Phone number:


	Fax number:

	Email address:




Section 2

Proposed decrease

	Average student number (places)as identified in your current Investment Plan:


	Average student number (places)as sought by this application:

	Rationale for the request to decrease Gateway places
[Expand the text box as necessary]




Declaration

I declare that I am Principal of this school and authorised to make this application and that to the best of my knowledge the information given is true and correct.

Signature:                                                         Date:

Name:
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