	REQUEST FOR APPRENTICESHIP RECORD



	Please use this form to request a copy of your apprenticeship record.   In order to ensure a quick response, please complete all of the form before signing and posting to the TEC Service Centre.


	1. Your name

	 FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Mrs      FORMCHECKBOX 
 Miss      FORMCHECKBOX 
 Ms      FORMCHECKBOX 
 Other  ______________


	2. Your date of birth
	  /  /

	3.  Postal address 
	


	4. Contact phone number
	

	5. Mobile number
	

	6. Email address
	

	7. Type of apprenticeship served
	

	8. Name of employer at time of apprenticeship
	

	9. Geographical area that the apprenticeship was completed in
	


	10. Please send a photocopy of one of these documents as identification
	[image: image1.wmf]Birth Certificate



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Current driver licence


[image: image3.wmf]Current passport



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]Current NZ 18+ card




	11. Declaration
	Signature

                                              _/   /    
Date


	The Tertiary Education Commission will process this request as soon as is reasonably practicable, and in any case no later than 20 working days from receipt of this application

	RETURN TO: TEC Service Centre, Private Bag 76 – 928, Manukau City, Manukau 2241
If you have any questions about completing this form, contact the TEC Service Centre on:


freephone 
0800 601 301

email 

ServiceCentre@tec.govt.nz

fax

09 262 2150


_1310554294.unknown

_1310554295.unknown

_1310554296.unknown

_1310554292.unknown

