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Application for Certified Statement of National School Qualifications Results

Replacement result notices and certificates are unavailable, but the Qualifications Authority can issue certified 
statements listing the examinations entered and results obtained.

Surname (Family name):

	


First name (s):                                                                                                                                                  Date of Birth: DD/MM/YYYY
	


Current Address:

	

	

	



Email Address:                                                                                                       Daytime Phone Number:                                                

Full name at the time of examination if different from above:

	


	Search Fee:                                                                                                             Timeline:

Per statement per qualification per year



             $25.60              Processing of this application will take 

Flat fee for requests of more than two certified statements

             $51.20              approximately 5 working days from the 
Per extra copy of each statement




             $  5.00              date received at NZQA. 



	Number of Copies Required
	Statement(s) Required
	Year(s) of Examination
	School attended at time of Examination
	Fees

	
	School Certificate pre 2002
	
	
	

	
	Sixth Form Certificate pre 2003
	
	
	

	
	Sixth Form Certificate (Transitional)
	
	
	

	
	University Entrance pre 1986
	
	
	

	
	University Bursaries pre 1986
	
	
	

	
	Entrance Scholarships pre 1986
	
	
	

	
	University Entrance, Bursaries, Scholarship 1986 onwards
	
	
	

	
	Higher School Certificate
	
	
	

	
	Fine Arts Preliminary pre 1977
	
	
	

	
	Fiji or Tongan Form 6 Exam 1986 - 1988
	
	
	


If possible, list subjects entered:                                                                                                                                        Total      $

	

	


	
THIS FORM MUST BE SIGNED AND DATED BY THE ABOVE NAMED APPLICANT

Applicant’s Signature:                                                                            

Date:  




                Method of Payment                                                                            Please complete and return 
                                                                                                                                                                           with appropriate fee to:








                


Cheque              Visa             Mastercard






Card Account Number                                                                                Expiry Date  



Cardholder’s Signature                                               Cardholder’s Name 
















































Secondary Data Management


New Zealand Qualifications Authority


PO Box 160


WELLINGTON


Fax: 04 802 3426


Phone: 04 463 3000





				





                                                                               





                                                           


























