
Letter of Recommendation for Special Needs 

Services Funding 

Date: [Insert Date] 

[Your Name] 

[Your Title/Position] 

[Your Institution/Organization] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

I am writing to wholeheartedly recommend [Student's Name] for funding support for special 

needs services. I have had the privilege of working with [him/her/them] for [duration] as 

[his/her/their] [teacher/therapist/mentor] at [School/Organization Name]. 

[Student's Name] has shown remarkable resilience and determination in overcoming the 

challenges associated with [specific condition or needs]. Despite facing [brief description of 

challenges], [he/she/they] has consistently demonstrated a strong desire to succeed and improve. 

The funding for special needs services will provide [him/her/them] with essential resources such 

as [specific services or tools needed, e.g., therapy sessions, educational materials, assistive 

technology], which are crucial for [his/her/their] continued progress and development. 

I believe that with the appropriate funding, [Student's Name] will thrive and reach [his/her/their] 

full potential. I am confident that [he/she/they] will utilize the resources effectively and continue 

to make significant strides in [his/her/their] education and personal growth. 

Thank you for considering this application for funding support. I am happy to provide any 

further information or answer any questions you may have about [Student's Name]. 

Sincerely, 

[Your Name] 

[Your Title/Position] 

[Your Institution/Organization] 


