REQUEST FOR QUALIFICATION AWARD
TEMPORARY TRAFFIC MANAGEMENT

CONNE>JS

INFRASTRUCTURE TRAINING

When form has been completed, please email to askus@connexis.org.nz

LEARNER INFORMATION
State your full legal name as it appears on your identification.
First Name
Middle Name Preferred Name
Surname
If you have changed your name by marriage, civil union, deed poll, or statutory declaration, you may be registered with the
New Zealand Qualifications Authority under your previous name. Please state your previous name(s) and attach official

documentation.

Previous full legal

name (s)

Gender Male |:| Female I:I Gender diverse |:| Not specified I:I
Date of birth NZQA or National Student

(dd/mm/yyyy) Number (NSN (if known)

Street address

Suburb City/Town Post code

This is the address we will send your certificate to.

Work phone Personal phone

Email

| wish to receive Marketing Communications Yes |:| No |:|

EMPLOYER INFORMATION

Company name:
Branch name:

iMX Account No.:
(Connexis Use)

Supervisor contact Supervisor contact
name: mobile:
Supervisor email: Supervisor job title:

| wish to receive Marketing Communications Yes |:| No |:|
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QUALIFICATION BEING REQUESTED

New Zealand Certificate in Temporary Traffic Worksite Management (Level 3)
NZQA Ref # 4190, Programme ID PR-30289

In order to be awarded this qualification, you must have achieved all of the following Unit Standards:
M 31958 Explain the role of and operate as a TTM worker on the worksite under temporary traffic management

M 31959 Demonstrate knowledge of stakeholders and operational requirements for temporary traffic
management

M 31960 Maintain the TTM worksite, install and remove a worksite, and undertake an inspection activity
M 31961 Explain the requirements for the worksite under temporary traffic management
]

31962 Explain the requirements for the worksite under temporary traffic management for a road
environment as defined in CoPTTM

M 31963 Operate as a practising Site Traffic Management Supervisor (STMS) within a road environment as
defined in CoPTTM

FEE INFORMATION

These fees cover the cost for Connexis to process and award the qualification certificates.
New Zealand Certificate in Temporary Traffic Worksite Management (Level 3) Cost: $75

Fees will be paid by (please select):

Learner - if you have not been invoiced by Connexis before, we require a Learner New A it Fo
to be completed and provided along with this Request for Qualification Award form.

|:| Employer—|f you have not been invoiced by Connexis before, we require an Employer N
Form to be completed and provided along with this Request for Qualification Award form.

Please note, once your request has been processed an invoice will be generated. This invoice will need to be paid before we are
able to process and award any qualifications. The timeframe for processing the qualification request can be up to one month from
when payment is received.

EMPLOYER TO COMPLETE (if fees are being paid by the employer)
Employer main contact signature Employer main contact name (please print) Date
Purchase Order No. (if applicable)
LEARNER TO COMPLETE (if fees are being paid by the learner)

Learner signature Learner name (please print) Date

OFFICE USE ONLY (Connexis to complete)

Learner NZQA ROA has been checked and confirmed they hold the required Unit Standards for the
Qualification requested.
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