
Welcoming Communities Accreditation – Application Form 
Stages 2, 3 and 4 – Established, Advanced and Excelling

Instructions 

This is an opportunity for you and your community to make a case for accreditation and ‘tell your story’. 
Among other things, this section can: 

•	 paint a picture describing what’s changed 

•	 cover the benefits of the programme in your community 

•	 describe the role of newcomers and local residents and others in the programme 

•	 state what you and your community are most proud of. 

It should complement the evidence you provide in the ring binder and refer to in the self-assessment workbook.

Word count not to exceed 500 words

Council name(s)

Name of community (city, district or region)

Contact name for this application

Contact phone number

Contact email address

Stage of accreditation being applied for

Overview

Established Advanced Excelling



Attachments

Use this checklist to make sure you have prepared and sent all the relevant 
documentation either by email or in hard copy.

1.	 A completed Application Form (this form)	

2.	 A completed Self-assessment Workbook	

3.	 A ring binder containing hard copies of between three and five	  
pieces of numbered and referenced evidence per sub-outcome 
filed under each element

4.	 Your Welcoming Plan	

5.	 Letters of support (optional)	

Email copies of this form, the Self-assessment Workbook, Welcoming Plan and 
any letters of support to welcomingcommunities@mbie.govt.nz

Courier a copy of this form, the ring binder of evidence and any physical items 
you wish to send (for example, a welcome pack) to:

Welcoming Communities Programme Manager 
Immigration New Zealand 
Ministry of Business, Innovation and Employment 
15 Stout Street 
Wellington, 6140
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