
 

Professional Education Programme  

Enrolment Form – Semester 2 

31 Aug – 10 Nov 2023 

 

Personal Details 

 

Mr  Mrs  Ms 

 

First name/s....................................................................................................... 

Surname............................................................................................................. 

Preferred name………………………………………………………………………. 

Miss Dr  Prof 

(please circle)  

 

Home address 

 

 

 

........................................................................................................................... 

...................................................................................Postcode......................... 

Phone  ............................................    Mobile................................................... 

Email.................................................................................................................. 

 

Date of birth 

 

 

Employment Details 

 

Position      ................................................................................................................................... 

Company    .................................................................................................................................. 

Work address   ............................................................................................................................. 

                        .............................................................................................................................. 

Work phone    .............................................................................................................................. 

Email              .............................................................................................................................. 

 

How did you hear about the Governance NZ Professional Education Programme? 

GNZ website      LinkedIn     Personal recommendation   Other 

  



 

Contact preferences 

 

Preferred email address............................................................................................................... 

Delivery address for course materials………………………………………………………………… 

…………………………………………………………………………………………………...............                      

 

Qualifications & experience  

(originals or certified copies of transcripts of previous studies, your Degree Certificate/s, or a letter 

from the appropriate professional body confirming membership must accompany this form) 

Name of 

Institution 

 

Course  

Major  

Year completed  

Name of 

Institution 

 

Course  

Major  

Year completed  

Professional 

Qualifications 

 

 

Enrolment Semester Two Modules – please tick 

* Please note that all modules are run subject to sufficient enrolments being received 

Corporate Governance  

Corporate Law  

Development of Strategy   

Risk & Compliance  

  



 

Programme fees (including GST) 

Application fee (payable on application)    $150 

Student Membership (pa) from 1 July 2022-30 June 2023    $250 

Module fee (per paper) $1,450 

 

Invoice preference 

Invoice to be made out to:              Student                Employer            (please circle) 

Employer’s address: ……………………………………............................................................... 

…………………………………………………………………………………………………………… 

 

Payment method 

Credit card                                     Visa                    Mastercard          (please circle) 

Name on card 

Card number 

Expiry date (mm/yyyy)                                                         CCV # 

Direct credit to Bank of New Zealand, Auckland. Acc #  02 0100 0043243 00 

Please note: Full payment is required before distribution of course materials 

 

Declaration 

1. I agree to my assignment and examination papers being moderated by the Assessment Review Panel 
and CGI International Review Panel. 
 

2. I certify that the information given on this form is, to the best of my knowledge, true and correct. 
 

 

Date …………………………      Signed.........……………………….........................……............... 

 

 

Return your application to: sandra.cohen@governancenz.org 

 

mailto:sandra.cohen@governancenz.org

