
Literacy Launch Institutes – Orton-Gillingham Training 
Admin Endorsement Form  

Thank you for supporting your educator’s application for Orton-Gillingham Training through the Literacy 
Launch Institutes, a statewide, multi-faceted professional learning initiative designed to strengthen 
literacy instruction and improve outcomes for students across the Commonwealth. This opportunity will 
provide select educators with evidence-based literacy training that strengthens the Local Education 
Agency’s (LEA) capacity to support students with reading difficulties and reinforces alignment to the 
state’s literacy priorities. Educators who complete this course will receive a certificate of completion. You 
can find more information on our website: https://literacylaunchinstitutes.org/og-training/. 

In partnership with the Institute for Multi-Sensory Education (IMSE) we are offering three virtual live 
cohorts, two for summer and one for fall. Each participating educator will attend 10 live, virtual training 
sessions held over Zoom. This will be 3 hours of training with an embedded 15-minute break. 
Participants must be able to commit to attending all sessions and completing the course in full before 
applying. The three upcoming sessions are: 

Summer Sessions Fall Session 
The two summer cohorts will be offered on Tuesdays, 
Wednesdays, and Thursdays from 1:30pm - 4:45pm. 

Dates: 
July 7, 8, 9 

July 14, 15, 16 
July 21, 22, 23, 28 

The fall cohort will be offered on Tuesdays & 
Thursdays from 4:00pm - 7:15 pm. 

Dates: 
Oct 13 & 15 
Oct 27 & 29 
Nov 10 & 12 
Nov 17 & 19 

Dec 1 & 3 

Before your educator can attend the Orton-Gillingham Training, we need confirmation of their 
employment and position, and that they are approved to miss any necessary school time. By completing 
this form, you confirm that: 

• You are an administrator authorized to approve professional learning time and confirm
employment

• Your educator is a licensed reading specialist or special educator currently working with students
in grades K–3

• You will support the implementation of your educator’s learning back in the school/LEA

__________________________________ __________________________________ 
Participant Name   Administrator Name 

__________________________________ __________________________________ 
Date  Administrator Signature 
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