
[Your Name]  

[Your Position]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Recipient Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am pleased to write this letter of recommendation for [Applicant's 

Name] in support of their application for the Nurse Practitioner (NNP) 

program at [Institution Name]. I have had the privilege of working with 

[Applicant's Name] for [duration] at [Your Organization], where 

[he/she/they] has consistently demonstrated exceptional skills and 

dedication in [specific area, e.g., pediatric care].  

[Include specific examples of the applicant's skills, experiences, and 

achievements relevant to the NNP program. Mention leadership abilities, 

clinical expertise, teamwork, etc.]  

I am confident that [Applicant's Name] possesses the qualities and 

commitment necessary for success in the NNP program and will make a 

valuable contribution to the field of nursing.  

Thank you for considering this recommendation. Please feel free to 

contact me at [Your Phone Number] or [Your Email Address] if you have any 

questions.  

Sincerely,  

[Your Name]  

[Your Position]  

[Your Organization] 


