
 

  
  

 
          

   
             

     
          

 
 

  

  

 

      

      

       

       

 

 
 

       

       

 

 

     

 

 
 

  
 

              
                

  

     
   

 

              
            

 

    

   

    
 

Mono Tahu Matourongo o Aoteoroo 
New Zealand Quoloficotions Authority 

Nga Ratonga Tohu Matauranga Maori 
Maori Qualifications Services 

Programme Request Form (PRF) to 
Māori Qualifications Services 
 To be completed by kura, school or TEO seeking support to deliver an approved Māori 

Qualifications Services-owned programme(s). 
 Note: This is the preparation process to support the kura, school or TEO in its application 

for accreditation to NZQA Quality Assurance Māori Division. 
 Please email your request to Māori Qualifications Services (MQS) at mqs@nzqa.govt.nz 

(Note: use tab key to navigate between cells) 

Provider Name: 

MoE number: 

Contact name and position: 

Email address: 

Telephone numbers: 

(include daytime landline and/or mobile 
if any) 

Preferred: 

Alternate: 

Programme(s) requested 

(name(s) and ID(s) 

Te Manaaki Tāngata ki te Marae 

Programme ID:  126966 

Supporting information required: 

Please refer to the following links to identify and collate evidence and supporting documentation to show 
how your kura, school or TEO has the capability and resources to support sustained delivery of the 
programme. 

- Online programme accreditation application 
- Consent to Assess Guidelines (for TEO’s) 

Please tick appropriate box 

I understand that the accreditation application is the responsibility of the Kura/School/TEO and 
accreditation to deliver the MQS owned programme will be approved by Quality Assurance Māori, 
NZQA. 

I confirm internal support of this request from the following 
Principal or Principal’s Nominee 

CEO and/or Academic Board 

mailto:mqs@nzqa.govt.nz
https://www.nzqa.govt.nz/login/online-teo-applications/online-programme-accreditation-application/
https://www.nzqa.govt.nz/providers-partners/approval-accreditation-and-registration/consent-to-assess/guidelines/
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