
Support Form 

I understand that ______________________ is applying for membership on the Utah 
Professional Practices Advisory Commission.  I understand that UPPAC members are 
expected to attend monthly commission meetings and participate in licensure hearings.  
I understand that for licensed educators, the LEA may be reimbursed for substitutes and 
travel at Board-approved rates.  ___________________ supports this application for UPPAC 
membership. 

____________________________ 

Title: ______________________ 

Date: ______________________ 
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