Letter of Intention to Participate Iin
Supplementary Lessons

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

To:

[Recipient's Name]
[School/Organization's Name]
[School's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my intention to participate in the supplementary lessons that you are
offering. | believe that these lessons will greatly assist me in enhancing my understanding of the
subject matter and improving my overall academic performance.

| am particularly interested in focusing on [specific subjects or areas], as | feel I would benefit
from additional support in these areas. | am committed to attending all scheduled sessions and
contributing to the learning environment.

Thank you for considering my application. | look forward to your positive response.

Sincerely,
[Your Name]



