
Faculty of Commerce

Outdoor Education & Adventure Tourism 
Programmes Application Form

With This Application Form Please Attach:

• All programmes:
 Reason for wanting to train in the Recreation industry. Include a brief explanation (200-500 words)

• for Certifi cate in  Adventure Recreation:
 1) A summary of your recreational and sporting experience for the last 12 months indicating the total number of   

  sessions/days of activity (NB. If you select ski or snowboard you must be able to demonstrate intermediate skiing/
  boarding level 3/4) ability at the start of winter)

• for Diploma in Recreation Leadership or Diploma in Adventure Instructing & Guiding
 A summary of your two practical activity specialisations eg log (rock, kayak, mountain, tramp, sea kayak, ski,   

raft, snowboard, canoe, community, other) – please use attached form over page

• for Bachelor of Adventure Recreation & Outdoor Education
 1) A summary of your outdoor tramping/camping experience for the last fi ve years indicating the total number of days 

  (it must exceed 20 days and include multi day (camping/tramping) experience.

 2) A summary of your practical experience in rock, kayak, mountain, sea kayak or other. This is best presented in 
  logbook format – please use attached form over page

• for Certifi cate in Ski/Snowboard Instruction
 1) A statement from you or a snowsport instructor that you will be able to demonstrate at an advanced intermediate  

  skiing/boarding (level 5/6) ability at the start of the winter

Programme Applied For

 Certifi cate in Adventure Recreation L4 (one year)

 Diploma in Recreation Leadership (Adventure) L5 (one year)

 Diploma in Adventure Instructing & Guiding L6 (one year)

 Bachelor of Adventure Recreation & Outdoor Education (L7) (three year)

 Certifi cate in Ski/Snowboard Instruction - Stage 1 (four months)

Personal Details
Please print in BLOCK letters – indicate alternatives by circling.

Family/Last Name  ______________________________________________________________________________________________

First/Given Names  ______________________________________________________________________________________________

Preferred Title Miss  Mrs   Ms   Mr   None  Other _________________________________________________

Postal Address  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

Telephone  __________________________ (day)  ________________________ (evening)  _________________________________(mobile)

Date of Birth  _______________________________________________    Age you will be at the start  _________________

Gender: Male / Female __________________________________

Is English your fi rst language?         Yes        No                Email:_________________________________________________

What is your citizenship/residency status in New Zealand?             NZ citizen (born in New Zealand or granted citizenship) 

   NZ permanent resident        Other  My country of origin



Privacy of Personal Information
The personal information you provide in this application is protected by the Information Privacy Principles set out in the 
Privacy Act 1993.

The information will only be disclosed to staff of the Christchurch Polytechnic Institute of Technology (CPIT) and to members 
of any offi cial panel or committee directly involved in assessing applications for enrolment to this programme or course. 
The information will be held on Institute’s Student Record System and will be confi rmed with you, if or when you enrol.

Send all documentation to:

School of Tourism, Travel & Recreation
Faculty of Commerce
Christchurch Polytechnic Institute of Technology
PO Box 540
Christchurch

Educational Details
Attach photocopies of exam results, certifi cates and qualifi cations. Not required for Certifi cate in Ski & Snowboard Instruction 
applicants.

School Certifi cate Sixth Form Certifi cate Bursary

Year Subject Level Year Subject Level Year Subject Level

NCEA

Subject Level Grade Credit Subject Level Grade Credit

Tertiary or Other Study

Year Course or Programme Awarding Institution

To the best of my knowledge all the details supplied in this application are correct.

Signature ___________________________________________________  Date ________________________________________

Freephone: 0800 24 24 76
Tel: 03-940 8609
Email: recreation@cpit.ac.nz
www.cpit.ac.nz/recreation

Referees [only required for Degree & Diploma programmes]

You will need to list the details of at least one referee who can be contacted in regard to your application for this course. 
You will need to give your referee a copy of the “Referee’s Report” enclosed. Ask the referee to send the “Referee’s Report” 
directly to Christchurch Polytechnic Institute of Technology (address details are at the top of the “Referee’s Report” form). 
Your referee can be a teacher, coach, team captain, community worker/leader, employer, tutor, supervisor. Friends and family 
cannot act as your referee unless they are also from the list already outlined.

Name  __________________________________________________________________________________________

Address  __________________________________________________________________________________________

Telephone  _______________________________________(bus)    ____________________________________(home)

NB: International students will be sent additional material for them to complete.




