
 
Date: ________________________________ 

To: Ask Me! Student Services Centre 
Manukau Institute of Technology 
Private Bag 94006 
Manukau, Auckland 2241 

NZ2754 NZCALNE – Attestations of 2 Adult Learners 

Name of Applicant:  ______________________________________________________________________  

Applicant is to provide signed attestations from 2 adult learners if they currently do not have any 
students or have a formal class from which to select these 2 adult learners from. These adult 
learners must be over the age of 18, feel that they need further help with their literacy and 
numeracy skills and available for assessment by the applicant.  

LEARNER 1:  
I can attest that as an adult learner, I need help and assistance with my literacy and numeracy 
skills and that I approve of the above named tutor/educator providing this help. They will be 
assessing me and providing the necessary skills to enhance my literacy and numeracy for their 
New Zealand Certificate in Adult Literacy and Numeracy Education course. I also confirm that I 
am over the age of 18.  

Name:  __________________________________________________________________________________  

Age: ____________ 

Address:  ________________________________________________________________________________  

Signature:  _______________________________________________________________________________  

Phone/contact  ___________________________________________________________________________  

LEARNER 2:  
I can attest that as an adult learner, I need help and assistance with my literacy and numeracy 
skills and that I approve of the above named tutor/educator providing this help. They will be 
assessing me and providing the necessary skills to enhance my literacy and numeracy for their 
New Zealand Certificate in Adult Literacy and Numeracy Education course. I also confirm that I 
am over the age of 18.  

Name:  __________________________________________________________________________________  

Age: ____________ 

Address:  ________________________________________________________________________________  

Signature:  _______________________________________________________________________________  

Phone/contact  ___________________________________________________________________________  

 

Please complete and scan form back to: 
enquiries@manukau.ac.nz 
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