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[Instructions: Applicants to the Graduate Certificate in University Teaching Practice (GCUTP) are responsible for requesting their Head of School or Line Manager complete this Letter of Support. This letter confirms that the applicant’s participation in the GCUTP has been discussed and is supported, and that their current role includes teaching and/or teaching and learning support responsibilities—an eligibility requirement that may not always be clear from their job title. The letter is not used to rank applications. Once completed, the letter should be returned to the applicant, who must upload it as part of their online application by the closing date published on Programs and Courses. Please delete this instruction text before submitting.]
[Date]

Associate Professor Deanne Gannaway
Program Convenor, Graduate Certificate in University Teaching Practice
Institute for Teaching and Learning Innovation
The University of Queensland


Dear Associate Professor Gannaway and UQ Admissions Team, 
Letter of support for [Applicant’s Full Name] application to the Graduate Certificate in University Teaching Practice. 
I am pleased to offer my support for [Applicant’s Full Name] in their application for the Graduate Certificate in University Teaching Practice (GCUTP) at The University of Queensland (UQ).
[Applicant’s Full Name] is currently employed as [Job Title] within the [School/Faculty/Institute/Department] at UQ. As their [Head of School/Line Manager], I can confirm that they hold responsibilities related to teaching and/or teaching and learning support in a [full-time/part-time/sessional] capacity.
[Insert a short statement (1 – 3 sentences) outlining the applicant's role and responsibilities as they relate to teaching and/or teaching and learning support.]
I support [Applicant’s Name] in undertaking the GCUTP and acknowledge the following:
We have discussed how the applicant will balance the requirements of the GCUTP with their role responsibilities at UQ.
Participating in the GCUTP aligns with their Annual Performance and Development goals or planned career trajectory. 
Should you require any further information, please do not hesitate to contact me at [Email Address].
Yours sincerely,


[Head of School/Line Manager’s Full Name]
[Position Title]
[School/Faculty/Department]
The University of Queensland 
[Contact Information]
	The University of Queensland Brisbane QLD 4072 Australia
	T	+61 7 [0000 0000]
F	+61 7 [0000 0000]
	E	[email]@uq.edu.au
W	uq.edu.au
	ABN: 63 942 912 684
CRICOS PROVIDER NUMBER 00025B
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