PBRF Quality Evaluation 2018

Request for Evidence Portfolio Information

Tertiary Education
Commission
Te Amorangi Matauranga Matua

This form can only be submitted by an individual who has had an Evidence Portfolio (EP) submitted to the
2018 PBRF Quality Evaluation. A Tertiary Education Organisation cannot submit this form on behalf of any

individual staff member.

We (the TEC, 44 The Terrace, Wellington) are collecting and holding your personal information to provide

you with your EP results. Under the Privacy Act 1993, you have the right to request access to, and correction

of, your personal information.

Full name
(First, middle and last names)

National Student Number (NSN)
(Can be obtained from your Research Office
or equivalent)

Date of birth (DD/MM/YYYY)

Tertiary Education Organisation
(Name of the TEO that submitted your
Evidence Portfolio)

Select your institution name

Evidence Portfolio Identifier
(Can be obtained from your Research Office or]
equivalent. If not known, can be left blank)

How are the results to be provided?
(tick one option only)

BY EMAIL

BY POST

Your contact phone number

Email address (required)

Repeat email address to confirm

Postal address
(if you have requested that results are
posted)

What to do next? Complete and save this form and email or post it to the TEC Sector Help Desk.

Email Subject line: PBRF Quality Evaluation results request

Mail

Tertiary Education Commission

PBRF Quality Evaluation Results Request
ATTN: Sector Help Desk

PO Box 27-048

Wellington 6141

NEW ZEALAND

»  We aim to respond to requests within 20 working days from receipt of the form

»  For all requests for 2003 and 2006 Quality Evaluation results, email

»  For 2012 Quality Evaluation results, request a 2012 form from the Sector Help Desk
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