Your Name]

Your Address]

City, State, Zip Code]
Email Address]

Phone Number]

Recipient Name]

Recipient Title]

Organization/Institution Name]

Organization Address]

City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request certification as a Nurse Practitioner
(NP) with [specific focus/specialty, if applicable] from your esteemed
organization.

I have completed my [Degree/Program] from [Institution Name] and have met
all the required clinical hours and competencies necessary for
certification. My background includes [briefly highlight relevant
experience, skills, and credentials].
Enclosed are my application forms, proof of education, clinical hours
documentation, and any other supporting materials as required. I am
committed to uphold the highest standards of practice as a Nurse
Practitioner and look forward to the opportunity to contribute to the
healthcare community.

Thank you for considering my application. I look forward to your positive
response.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Credentials, e.g., RN, BSN]



