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October 3, 2003

Date

Washington High School
7340 Leavenworth Road
Kansas City, Kansas 66109

(2 spaces)


Dr. Dennis Lawrence

7340 Leavenworth Road

Kansas City, Kansas 66109


(2 spaces)


Date


(2 spaces)

Dear Dr. Lawrence:

My signature on this letter indicates my approval of _____________________ for this project.

(Type your letter here. It should be at least three paragraphs.   Emphasize your skills, interest and accomplishment.  Especially speak to the issue of why you want to be involved in this project.)

Sincerely,

(Sign your name in this space)

5 spaces
Your name Name

