Approval for Participation in Special Needs
Initiative
Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| am pleased to inform you that your request for participation in the Special Needs Initiative has
been approved. We are excited to have you onboard and believe your involvement will greatly
contribute to the success of the program.

Please find the details of the initiative below:

« Initiative Title: [Insert Initiative Title]

o Start Date: [Insert Start Date]

e Location: [Insert Location]

o Contact Person: [Insert Contact Name and Details]

We look forward to your active participation and valuable contributions to this important
initiative. If you have any questions or require further information, please do not hesitate to reach
out.

Thank you for your commitment to supporting individuals with special needs.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]
[Your Contact Information]



