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Disclosure & Security of Information Form – QAF-6

Dear Workplace Employer

__________________________________________ is a member of your staff and is undertaking a programme with EMA Learning which requires assessment to be undertaken in the context of the workplace.  This assessment may require your staff member to provide documentation related to workplace operations and/or their own workplace performance.  It is therefore important that as the company you are aware of this situation.  

The candidate and EMA Learning are thus seeking to gain your consent for your staff member to access company information and to provide this information as part of their assessment to EMA Learning. This information may be supplied to an external moderator as part of the assessment moderation process required of EMA Learning by the New Zealand Qualifications Authority under the Education Act 1989 and its subsequent amendments.  

Terms of agreement:
1. The candidate/staff member involved in the programme and EMA Learning assures the company of confidentiality of any information provided by the company.

2. All information received by EMA Learning from the candidate/staff member will be securely stored.

3. EMA Learning, without the written authority of the candidate concerned, will disclose no information about the candidate.

4. Candidates who are required to submit assignment work that may disclose personal information about any identifiable individual within the company are requested to change the names of such individuals so that no unauthorised disclosure takes place.

Consent to use the company name and any other company information, as is relevant to the workplace-based assignment by the above named candidate, is given on the basis of the above understanding.

For and on behalf of: (Company Name):____________________________________

Name: ______________________________   Position: ________________________

Signature: ___________________________   Date: ___________________________

Name of Candidate: ________________________________

Candidate's Signature: ______________________ Date: _______________________

For and on behalf of EMA Learning:

Name: ______________________________   Position: ________________________

Signature: ___________________________   Date: ___________________________ 
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