
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Agency/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to express my intent to provide In-Home Supportive Services 

(IHSS) to individuals in need within our community. I believe that my 

skills and dedication will make a positive impact on the lives of those I 

serve. 

As a qualified provider, I have [mention any relevant experience, 

certifications, or trainings]. My approach focuses on [describe your 

approach to providing care, ensuring comfort, and enhancing quality of 

life]. I am committed to treating each client with respect and dignity 

while supporting their independence and daily living activities. 

I am excited about the opportunity to collaborate with your agency to 

ensure that the highest standards of care are met. I look forward to 

bringing my experience, compassion, and professionalism to the IHSS 

program. 

Thank you for considering my application. I am eager to discuss how I can 

contribute to the IHSS services offered and support the individuals in 

our community. 

Sincerely,  

[Your Name]  

[Your Signature (if sending a hard copy)] 


