
Letter of Support 
This letter is to verify that 

(​Participant Name​) 

is currently a teacher at 
(Name of School) 

(School Address, City, State, Zip Code) 

and it is anticipated that she/he will continue to be employed at this school in the 

following academic year. 

As the I fully support 
(Administrator’s Position) 

his/her participation in the American History and Civics Presidential Academy and the 

implementation of the civic education material provided during the 2021 summer 

institute. 

Sincerely, 

Print Name 

Signature Date 

Please submit this form to ​presidentialacademy@civiced.org​ by June 1, 2021. 
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