NZIDI Training Group

Street Talk Provider Application Form

Application Date 
………………………………………….
Name


……………………………………………………………………………………………. 

Address 

…………………………………………………………………………………………….
Suburb 

…………………………………………………………………………………………….
Town/City 

…………………………………………………………………………………………….
Postal Address 
…………………………………………………………………………………………….

Business Name
…………………………………………………………………………………………….
Phone (Home) …………………Mobile Phone (Work) ……………………Email …………….…………
Do you hold a current class 1 Licence “I” Endorsement?   





Yes / No        
If so what is the expiry date of your Class 1 Licence “I” Endorsement

………/…………/……………
Do you hold unit standard 7097 or 17975? 








Yes / No
Or do you hold:

A certificate, diploma or degree in teaching 







Yes / No

A diploma or degree in training and development 






Yes / No

A certificate in Adult education which is at level 4 or above




Yes / No
Do you hold unit standard 14522 









Yes / No
Please note: You must provide written evidence of the above qualifications. 
Evidence will be retained on file for NZTA audit purposes.

Is there any reason that you know of for NZTA not to approve you as a course provider?

Yes / No

Please return this application to: 
The CEO. NZIDI Training Group Limited, PO Box 14-144 Kilbirnie, Wellington. 6241
or Email: wayne@a1driving-wellington.co.nz
Office Use only

	Office Use only

	NZTA Vet Required
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	Contract sent
	

	Attained U/S 14-522
	
	Certificate sent
	

	Attained U/S 7097
	
	Provider Number
	

	Facilitators Manual
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	Q/A Manual
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	Facilitator
	

	
	
	Instructor
	


