
September   , 2024 

To Whom it May Concern:

In my role as administrator of  ____________________ University/College, I recommend 

Teacher ________________________ as a participant in the DISP teacher training 

Workshop.

We look forward to learning more about the blended and online teaching strategies 
presented during this training at our institution.

_________________ 
Signature 

__________________ 
Name 

___________ 
Position 
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