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MT/R 

 

 

 

MASTER OF TEACHING (MTeach) 
 

REFERENCE 
 

THANK YOU FOR YOUR CO-OPERATION 

 

NAME OF APPLICANT  ____________________________________________________________ 

 

Referee’s name  _________________________________________________________ 

Address   ________________________________________________________ 

    _________________________________________________________ 

    _________________________________________________________ 

Telephone No.  _________________________________________________________ 
(including STD code) 

 

E-mail address  _________________________________________________________ 

 

How long have you known the candidate?_________________________________________________ 

 
Dear Colleague 
 
The person named above is applying for admission to a Masters degree programme in Teaching 
(MTeach) at the University College and has named you as the referee most able to provide 
evidence of: 
 
(A) Personal suitability for study and reflective action leading to an advanced teaching award. 
 
(B) Professional history of engagement with school or classroom improvement in teaching and 

learning. 
 
(C) Opportunities for engagement with improvements in teaching and learning and curriculum 

in the workplace. 
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A. Candidate’s Personal Suitability: 
 
I would be very grateful if you would comment on the candidate’s suitability to complete an 
advanced teaching award that will require her/him to devise, implement and research teaching 
innovations or curriculum developments in the classroom, school and/or community: 
 
Personal Suitability for sustained study and reflective action in the workplace: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

B. Candidate’s history of reflective action/innovation in education: 
 
I would be very grateful if you would provide detail and your assessment of any involvement on 
the part of the candidate in extending educational provision, improving classroom teaching 
and/or advancing school improvement through reflective and/or collaborative action and 
innovation: 
 
History of reflective action/innovation. 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________
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C. Candidate’s opportunity for reflective action/innovation: 

Candidates are required to engage with improvements identified in their school’s development 
plan.  Please indicate any school development priorities that the candidate will have 
opportunity to address during the course of the Master of Teaching award: 
 
Opportunity for reflective action/innovation. 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

D. Any additional information: 

Please give any additional information that you feel might assist the academic staff considering 
the application: 

 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
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Signature of Referee   ____________________________________ 

Position in School/College  ____________________________________ 

Date     ____________________________________ 

 

Please return the completed reference to: 
 
Academic Registry 
Stranmillis University College 
Stranmillis Road 
Belfast BT9 5DY 
Email: Registry@stran.ac.uk 

 

Please note that under data protection legislation the University College reserves the 
right to share the contents of references with applicants. 
 

Thank you for your assistance. 

 

 

 

mailto:Registry@stran.ac.uk

