Letter of Intent to Participate in Special
Needs Assistance Program

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to express my intention to participate in the Special Needs Assistance Program. |
believe that this program aligns with my goals of supporting individuals with special needs and
enhancing their quality of life.

My background in [Your Background/Experience] has equipped me with the necessary skills and
understanding to effectively contribute to this program. | am passionate about making a

difference and am eager to collaborate with your team.

I look forward to the opportunity to discuss my potential involvement further. Thank you for
considering my intent to participate in this valuable program.

Sincerely,

[Your Name]



