
[Your Name]  

[Your Title/Position]  

[Your Institution/Organization]  

[Your Address]  

[City, State, Zip Code]  

[Your Email Address]  

[Your Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title/Position]  

[Recipient's Institution/Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I am pleased to write this letter of recommendation for [Student's Name] 

as [he/she/they] apply to the [specific program or opportunity] in 

physical therapy. I have had the privilege of working with [Student's 

Name] for [duration] as [his/her/their] [professor/advisor/clinical 

supervisor] in [context, e.g., a relevant course or internship], and have 

been continually impressed by [his/her/their] dedication, skill, and 

passion for the field of physical therapy.  

[Student's Name] has demonstrated exceptional [specific skills or 

qualities relevant to physical therapy, e.g., communication skills, 

empathy, eagerness to learn], which are critical for success in this 

profession. For example, [provide a specific instance or anecdote that 

highlights the student's abilities or character].  

Additionally, [Student's Name] has shown remarkable [another quality, 

e.g., ability to work under pressure, teamwork skills], especially during 

[specific situation or project]. [He/She/They] consistently approach 

challenges with a positive attitude and a problem-solving mindset, making 

[him/her/them] a valued member of our team.  

I firmly believe that [Student's Name] possesses the necessary attributes 

to excel in a physical therapy program and to make significant 

contributions to the profession. [He/She/They] has my highest 

recommendation, and I am confident that [he/she/they] will thrive in 

[his/her/their] future endeavors in physical therapy.  

Please feel free to contact me at [your phone number] or [your email] if 

you need any further information or specific examples regarding 

[Student's Name].  

Sincerely,  

[Your Name]  

[Your Title/Position]  

[Your Institution/Organization] 


