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AKONGA UNDER 16 YEARS OF AGE: SUPPORT OF A PARENT/GUARDIAN/CAREGIVER FORM

Applicant’s name:

Programme:

Start Date:

Name of the parent/guardian/caregiver:

Relationship to applicant :

EVIDENCE OF RELATIONSHIP PROVIDED (PLEASE TICK ONE)
[]  certified copy of the applicant’s birth certificate

H Certified copy of the will/testamentary document or court order (Applies to appointed guardian that is not the
parent)

| can attest that | am the (please tick one):

L] Parent L] Guardian L] Caregiver

For the above-named applicant and they have my support to apply and enrol at Te Pikenga, trading as Manukau Institute of

Technology for study on the above-named programme.

Parent/guardian/caregiver name and signature: Date:

[ Electronic signature

* This is to be used only for the purposes of completing an application and enrolling to study at Te Plkenga, trading as Manukau Institute of Technology.

WHEN YOU’VE COMPLETED THIS FORM
Please return it to us at one of our Ask Me! Student Services Centre, send it online, or you can post it for free

SUBMIT ONLINE via FREEPOST 73362, C/- Ask Me! Student Services Centre,
Enquiry Form: www.manukau.ac.nz/enquiry-form; or Manukau Institute of Technology, Private Bag 94006,
LiveChat: https://direct.lc.chat/12652395 Manukau 2241, Auckland, New Zealand

Have a question?

Please feel free to get in touch with us.
e (Call 080062 62 52 (+64 9 968 8000 if outside New Zealand);
e Message us at manukau.ac.nz/contact/send-us-a-message;
e  Chat with us via https://direct.lc.chat/12652395; or

e Comein and see us at one of our Ask Me! Student Services Centres:
o Gate 12, 53 Otara Road (NA Block), Otara
o Corner of Manukau Station Road and Davies Avenue (Ground Floor), Manukau



http://www.manukau.ac.nz/enquiry-form
https://direct.lc.chat/12652395
https://www.manukau.ac.nz/contact/send-us-a-message
https://direct.lc.chat/12652395
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