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Confidential Recommendation Form
GEORGIA SCHOOL
SUPERINTENDENTS
ASSOCIATION

Instructions for DOPDP Applicant:

¢ Download and save a blank copy of the Confidential Recommendation Form.
¢ Forward the blank copy electronically to the individual who will complete the recommendation for you.

OR

e Ask the person recommending you to the District Office Professional Development Program to access the
Confidential Recommendation Form on the GSSA web site, www.gssanet.org.

Instructions for the Individual Making Recommendation:

1. Use the space below to describe the professional and personal attributes of the individual you are
recommending to the District Office Professional Development Program.

2. Describe the qualities that, in your opinion, enable him/her to be a successful district office leader.

3. Once the recommendation is completed, print the confidential recommendation form and mail it to
the address printed below.

Name of DOPDP applicant and school district:

Name of individual making recommendation and school district:

Please return this form within 10 days of receipt, and not later than July 26, 2013, to:

District Office Professional Development Program
Attn: Dr. Debra Harden, Professional Development Director
Georgia School Superintendents Association
1100 Briar Lakes Court
Watkinsville, GA 30677
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