NETBALL
NEW ZEALAND

Application Form for Recognition of Prior Learning

Zone
Contact:
Phone:
Mobile:

Email:

Applicant
Name:
Phone:
Mobile:

Email:

Qualifications
Title:

Institution:
Country:

Date gained:

Previous experience




NETBALL
NEW ZEALAND

Supporting Documentation (please attach)

Please send this form and supporting documentation to the National
Technical Officials Manager at Netball New Zealand at
garrattw@netballnz.co.nz

This application will be processed as quickly as possible.
Netball New Zealand may contact the applicant for more information.

An on-court assessment will be taken in the relevant Zone to measure the
Umpire against the Netball New Zealand KPI’s.
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