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AUSTRALIAN CATHOLIC UNIVERSITY

Below declaration is to be completed by your Manager or Centre Director.

If your workplace do not support your application or require additional information on the professional experience
requirements, please contact us via NSE.BEDECA@acu.edu.au to further discuss.

Declaration of Support

I confirm that (insert applicant’s name) is

(insert Centre/ organisation name) at

Employed by

(insert Centre location)
Employed in the capacity Casual Part-time Full-time
(please tick appropriate employment) employment employment employment

(Note number of
set/ varied days)

I confirm that we can support the educator to complete 80 days professional experience as required by the

applicant’s study.

Please Print Centre Director/ Manager Name

Date:

Centre Director/ Manager signature

Please upload the completed form with your application OR Email admissions@acu.edu.au.
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