
District Office Professional Development Program
Confidential Recommendation Form
_______________________________________________________
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
● Ask the person recommending you to the District Office Professional Development Program to access

the Confidential Recommendation Form on the GSSA website, www.gssaweb.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, scan the confidential recommendation form and email it
to Keith Porter at klporter112@gmail.com.

________________________________________________________________________________________ 

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 Friday, July 11, 2025.

District Office Professional Development Program
Attn: Keith Porter

klporter112@gmail.com
5805 Buruss Road  Cumming, GA  30028

http://www.gssaweb.org
mailto:klporter112@gmail.com
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