
MASTER PLUMBERS, GASFITTERS & DRAINLAYERS NZ INC 
 
 

TRAINERS APPLICATION FORM – INITIAL REGISTRATION 
 
 

Applicant Details 
Surname  Date of birth        /       / 

First name  NZQA No.  

Preferred name  
Home address 
 
 
 
 

 
 
 
 
 

Employer  
Employer address 
 
 
 
 

 
 
 
 
 

Phone (home)  Phone (work)  

Mobile  Fax  

Email  
 

Trainer Class 
 
 Gas       Drainlaying 
 
 Plumbing      Craftsman 
 
 

Trainers Qualifications 

Registered Trade Experience Reg. No. 

Plumber   

Gasfitter   

Drainlayer   

   

 


