


APPLICATION AND REGISTRATION OF ASSESSORS FORM

All prospective assessors for the NVQ/CVQ Quality Assurance and Assessment system are required to complete and submit this form to facilitate training and certification.

FILL IN ALL SECTIONS CLEARLY

NAME:  _______________________________________________________________________________________
	SURNAME                                                             FIRST NAME    		        MIDDLE NAME

SEX:  ☐    ☐		     DATE OF BIRTH:   Click or tap to enter a date.
              M     F				

MAILING ADDRESS:   ___________________________________________________________________________

    ____________________________________________________________________________________________

BUSINESS ADDRESS: ___________________________________________________________________________

            ________________________________________________________________________________________

TEL. #:     HOME:         ______________________	    BUSINESS:    ___________________________________

EMAIL ADDRESS:  ______________________________________________________________________________

EMPLOYMENT STATUS:  ☐                       ☐                         ☐                           ☐
 
 Full-time	                 Part-time	 Self-employed	        Unemployed

PRESENT OCCUPATION: __________________________________________________________________________________________

INDUSTRY/SECTOR:    _________________________	SUB-SECTOR:  _______________________________
           Example:  Building & Construction			                        Example:  Masonry

EDUCATIONAL RECORD & ACHIEVEMENTS
(List the institutions attended, certificates obtained, and the date started and completed.  Please attach copies of all certificates).
	NAME (INSTITUTION & COURSE)
	FROM

	TO

	CERTIFICATE/DEGREE

	


	
	
	

	


	
	
	

	


	
	
	



EMPLOYMENT RECORD 
(Put in chronological order, beginning with the most recent position. Please attach extra sheets if necessary)
	NAME & ADDRESS OF EMPLOYER
	POSITION HELD
	FROM
	TO

	


	
	
	

	


	
	
	

	


	
	
	




IF YOU HAVE BEEN TRAINED AS AN ASSESSOR, PLEASE LIST CODE & UNITS BELOW:
(If not, leave blank)

	CODE
	UNIT TITLE


	


	

	


	

	


	

	


	



I hereby certify that the information I have provided on this form is accurate.
__________________________________                         		    ___________________________
               Applicant’s Signature					      			Date:



FOR SKN-TVET COUNCIL USE ONLY

Registration Form Received by: _____________________________________________ Date: __________________

Amount Paid: _____________	Receipt No.: ____________________     	Receipt Date: __________________

Qualifications/Competency Units Approved: __________ Qualifications/Competency Units Not Approved: _________
(Initial if approved)                                                              (Initial if not approved)

Comments:	_________________________________________________________________________________

                          _________________________________________________________________________________
Indicate the highest level of Qualification the applicant can assess:
☐ Level 1
 ☐ Level 2
 ☐ Level 3
 ☐ Level 4
 ☐  Level 5
Approved by:	_____________________________________	______________________________________
Print Name					Position

       _____________________________________	 	Click or tap to enter a date.
	Signature					Date






GUIDELINES AND REQUIREMENTS FOR 
CENTRE APPROVAL
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