
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Recipient's Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I am writing to formally recommend [Candidate's Name] for certification 

as a Nurse Practitioner. During [his/her/their] time at [Your 

Organization/Facility], [he/she/they] demonstrated exceptional clinical 

skills, professionalism, and dedication to patient care. 

[Provide a brief overview of the candidate's background, including 

education and relevant experiences.] 

[Include specific examples of the candidate's strengths and contributions 

to patient care, teamwork, and any additional professional development.] 

I am confident that [Candidate's Name] possesses the required 

competencies to excel as a certified Nurse Practitioner. [He/She/They] 

would be a valuable asset to any healthcare setting. 

Please feel free to contact me at [Your Phone Number] or [Your Email 

Address] for any further information or clarification. 

Sincerely,  

[Your Name]  

[Your Title]  

[Your Organization] 


