Teacher Shadowing Program Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]

[School or Organization's Name]
[School Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my interest in the Teacher Shadowing Program offered at
[Institution/Organization's Name]. As an enthusiastic education major at [Your University], | am
eager to gain practical experience in the classroom and learn from experienced educators.

During my studies, | have developed a strong foundation in educational theories and practices,
and | believe that participating in the Teacher Shadowing Program will provide me with
invaluable insights and hands-on experience. | am particularly interested in [specific teaching
methods, subjects, or age groups you are interested in], and | am excited about the opportunity to
observe and engage with professionals in this field.

| am committed to making the most of this opportunity and am eager to contribute positively to
the learning environment. | am looking forward to learning from the experiences of seasoned
teachers and observing their interactions with students.

Thank you for considering my application. | look forward to the opportunity to further discuss
my interest in the Teacher Shadowing Program. Please feel free to contact me at ['Your Phone
Number] or [Your Email] to schedule a meeting.

Sincerely,

[Your Name]



