
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Institution/Organization Name]  

[Institution Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I am writing to formally accept my enrollment in the Nurse Practitioner 

(NNP) program at [Institution Name] for the [term/year, e.g., Fall 2024] 

semester. I am excited about the opportunity to further my education and 

skills in this dynamic field of study.  

Please find the following details regarding my enrollment:  

- Student ID: [Your Student ID]  

- Program: Nurse Practitioner Program (NNP)  

- Start Date: [Program Start Date]  

- Expected Graduation Date: [Expected Graduation Date]  

I have completed all necessary enrollment steps as outlined in your 

previous correspondence and look forward to attending the orientation 

scheduled for [Orientation Date].  

Thank you for this opportunity. If you require any further information or 

documentation, please do not hesitate to contact me.  

Sincerely,  

[Your Name]  

[Your Signature (optional)] 


