
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Admissions Office]  

[Name of the Institution]  

[Address of the Institution]  

[City, State, Zip Code]  

Dear [Applicant's Name], 

We are pleased to inform you that you have been accepted into the Nurse 

Practitioner Program at [Name of the Institution] for the [specific term, 

e.g., Fall 2024] semester. Your impressive academic background and 

commitment to the field of nursing stood out during the admissions 

process. 

Please find enclosed important information regarding your enrollment, 

including details about orientation, registration, and required 

documentation. We encourage you to confirm your acceptance by [specific 

date] to secure your place in the program. 

Congratulations on your achievement! We look forward to welcoming you to 

our community and supporting you on your journey to becoming a nurse 

practitioner. 

If you have any questions, please do not hesitate to contact us at [phone 

number] or [email address]. 

Sincerely, 

[Your Name]  

[Your Title]  

[Department Name]  

[Name of the Institution]  

[Institution Website URL]  

Enclosures: Enrollment Information Packet, Acceptance Confirmation Form 


