
If you left Secondary School and do not have a university entrance qualifi cation, you may apply for Discretionary Entrance, provided:

you are a citizen or permanent resident of New Zealand• 

you will be at least 16 years of age and under 20 years of age when you begin your studies• 

you have received secondary schooling to at least New Zealand Year 12 level (or its equivalent overseas) and achieved:• 

at least 14 credits in an approved subject at level 2 towards NCEA and have met the literacy and numeracy standards required for  -
University Entrance.

 AND
either you have not completed Year 13 at a New Zealand secondary school. -

 or
you have undertaken study in Year 13 and are applying from Semester B of the following year. -

Note: Applications are considered on a case-by-case basis. Please phone 0800 WAIKATO for additional information.

S T U D E N T  I N F O R M A T I O N

S T U D Y  I N F O R M A T I O N

Outline your study history including NCEA Achievement Standards, Unit Standards or other qualifi cations. You will be required to provide a 
verifi ed copy of your Record of Learning when it is available.

Name of School

Subjects Year NCEA NCEA Unit Std Unit Std
  Level Credits Level Credits

L I T E R A C Y  A N D  N U M E R A C Y  R E Q U I R E M E N T S

You must have:

4 approved credits in Reading from NCEA L2 English or Te Reo M• āori

4 approved credits in Writing from NCEA L2 English or Te Reo M• āori

14 credits in NCEA L1 Mathematics or Pangarau• 

Evidence must be provided. For details of approved credits, please phone 0800 WAIKATO.

Family name

First or given name(s)

Date of birth 
Day Month Year

Postal address

Number and Street

Suburb

City  Post code

Country

Telephone

Cell phone

Application for Discretionary Entrance to the University of Waikato



School or 
Institution 

stamp

S U P P O R T I N G  S TA T E M E N T

Please ask your School Principal or a University Student Recruitment Adviser to comment on your readiness for university study.

D E C L A R A T I O N  B Y  P R I N C I P A L  O R  U N I V E R S I T Y  O F  W A I K A T O  R E C R U I T M E N T  A D V I S E R

I declare that the information provided is correct.

Signature Date

Print name Designation

This form should be returned by the person completing it to:
(or return it with your Application to Enrol)

Freepost 78837
Enrolment Offi ce
The University of Waikato
Private Bag 3105
Waikato Mail Centre
Hamilton 3240
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