
Renewal of Certification Lead 
Referee Statement template

Instructions for referees: After reading the applicant’s Professional Practice Statement and Professional Learning Statement and the Lead initiative, please indicate which 
examples you have direct knowledge of and therefore can verify by ticking in the column provided.  A space has been provided for you to provide an optional comment.

Instructions for applicants: Across the three to five referees, verification should be provided for all the examples provided in both the Professional Practice Statement and 
Professional Learning Statement. At least one referee should have direct knowledge of your chosen Lead initiative.  Please pre-fill the name of the examples provided in this form 
to assist your referees.

DD/MM/YYYY

Name

Position

Name of school

Email

Phone number

Name

Position

   Applicant personal details

   Referee Declaration and contact details

Signature



Referee Statement | TEMPLATE 

Element of Application

Verification 
(please tick any 

element/s that you 
can verify)

Optional Comment

Professional 
Practice 
Statement

Name of Professional Practice example

Name of Professional Practice example

Name of Professional Practice example

Name

   Applicant personal details
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Element of Application
Verification 
(please tick any 

element/s that you 
can verify)

Optional Comment

Professional 
Learning 
Statement

Name of Professional Learning example

Name of Professional Learning example

Name of Professional Learning example

Name

   Applicant personal details
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Element of Application
Verification 
(please tick any 

element/s that you 
can verify)

Optional Comment

Lead 
Initiative

Name of Lead Initiative

Name

   Applicant personal details
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