
 
 

Mathematics Common Assessment Task (MCAT) Level 1 – AS 91027 
 

Application for Reconsideration 
 
 
Candidate Name:  ......................................................  National Student Number:  ......................................  
 
 
School:  ......................................................................  
 
 
Date:  .........................................................................  
 
 
Reason for application (completed by candidate or teacher)  
 
 .........................................................................................................................................................................  
 
 .........................................................................................................................................................................  
 
 .........................................................................................................................................................................  
 
 .........................................................................................................................................................................  
 
Note that only student work that was sent to NZQA for verification is eligible for reconsideration. 
 
Please check that you have provided all of the following with your application: 
 

•  A copy of your result notice showing the candidate NSN.  £ 
 
 

•  Your MCAT answer booklet.  £ 
 
•  This application form and declaration signed by your  £ 

Mathematics teacher (see below). 
 
 

•  A cheque, NZ Post Money Order, or Credit Card payment. The  £ 
fee is refundable if an error in marking or mark processing is found. 

 
 



Authentication notice – Mathematics teacher to complete 
 
 
Candidate name:  .............................................................................  
 
 
National Student Number (NSN):  ....................................................  
 
 
Declaration 
 
I confirm that this candidate’s work was part of the school’s submission sent to NZQA for 
verification, and that the candidate’s answer booklet has not been altered or amended in any way. 
 
 
Name:  ............................................................................................   (Mathematics teacher) 
 
 
Signed:  ..........................................................................................   (Mathematics teacher) 
 
 
School:  ....................................................................................  Date:  .........................................................  
 
Fee 
• You must supply payment of $20.40 for each reconsideration and complete all sections of this form: 
 
How can the payment be made? 
 
• DO NOT SEND CASH 
• Cheque (made payable to ‘New Zealand Qualifications Authority’) 
• NZ Post Money Order 

Credit Card (payment can only be accepted using Visa or MasterCard and must include the card holder’s 
signature). 

 
Complete all fields marked with (*) 

*Card 
Type: Visa  MasterCard   

 
 

*Card 
Number: -                  -                  - *Expiry Date: 

 
 

*Card 
Holder 
Name: 

 

*Signature: 

 
 

 

 
Where to send the application and answer booklet 
 
Please send this completed form with the appropriate answer booklet and correct payment to: 
 

New Zealand Qualifications Authority 
NCEA RECONSIDERATIONS 
P O Box 160 
Wellington 6140 
 

You must send your application in by FRIDAY, 17 FEBRUARY 2012. If it is not received by NZQA by this date your 
application will not be processed.  


