
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Title]  

[Institution/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I am writing to express my interest in the Licensed Practical Nurse (LPN) 

program at [Institution/Organization Name]. With a passion for healthcare 

and a commitment to providing quality patient care, I believe that the 

training offered by your program will equip me with the skills and 

knowledge necessary to excel in this vital field. 

Having completed [relevant educational background or experiences], I have 

developed a strong foundation in nursing principles and patient care 

techniques. My experience as a [related position, if applicable], has 

allowed me to gain hands-on experience in [specific skills or contexts 

relevant to LPN role], fostering my ability to work effectively in a 

team-oriented environment. 

I am particularly drawn to [specific aspects of the program or 

institution], and I am eager to contribute to and learn from your 

esteemed faculty and diverse student body. I am committed to adhering to 

the highest standards of professionalism and compassion in my practice as 

an LPN. 

Thank you for considering my application. I look forward to the 

opportunity to discuss how I can contribute to and benefit from the LPN 

program at [Institution/Organization Name].  

Sincerely,  

[Your Name] 


