[Your Name]
[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]
[
[
[
[

Recipient's Name]

Office/Organization Name]

Office Address]

[City, State, Zip Code]

Dear [Recipient's Name],

Subject: Inquiry Regarding NNP Application Eligibility

I hope this message finds you well. I am writing to inquire about my
eligibility for the Nurse Practitioner (NNP) application. I am eager to
pursue this opportunity and would appreciate any guidance you could offer
regarding the necessary qualifications and application process.
Could you please provide information on the specific eligibility
criteria, including any required education or clinical experience?
Additionally, I would be grateful if you could clarify any important
deadlines or necessary documentation that must be included with the
application.

Thank you for your assistance. I look forward to your prompt response so
that I may proceed with the application process accordingly.
Sincerely,

[Your Name]

[Your Title/Position, if applicable]

[Your Institution/Organization, if applicable]



