
AApppplliiccaattiioonn ffoorr AApppprroovvaall ooff NNoonn--AACCEE CCoouurrssee

Student’s Name

STUDENT’S ADDRESS

CITY/TOWN Tel:

COUNTRY: Fax:

DATE OF ENROLMENT: E-mail:

School’s Name

SCHOOL’S ADDRESS

CITY/TOWN Tel:

COUNTRY: Fax:

DATE OF APPLICATION: E-mail:

Pre Approved Course Application New Course Application

NAME OF COURSE:

COURSE PROVIDER

COURSE REFERENCE/ID COURSE CATEGORY LSC OSC

DURATION OF COURSE IN HOURS
(100-120 hrs = 1 credit and 60–80 hrs = ½ credit)

NCEA CREDITS

YEAR LEVEL NUMBER OF CREDITS REQUESTED

Is this course intended to be a substitute for an A.C.E. course?

 Yes  No

Name of Subject to be substituted:

Indicate section where credit is to be allocated:

 Maths  Science

 English  Word Building

 Literature  Christian Studies

 Social Studies  Electives

Attachments:

Please check in the boxes below that the following documents are attached to this application. Your

application will not be processed without them. Do not send Scope and Sequence and Assessment Strategies
for already approved Non-ACE Courses.

 Scope and Sequence (details of course content)

 Assessment Strategies (type, number)

 Application Fee (LSC/OSC - $5.00 per student per course/credit)

NB. Please make cheques out to FACENZ

Principal’s Signature: ________________________________________________ Date: ____________________
(School or Home Education Agency)

Once completed send this application to

ACE NEW ZEALAND

PO Box 7050, TAURANGA

or your Home Education Agency
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