
[Your Name]  

[Your Title/Position]  

[Your Institution/Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title/Position]  

[QNP Program]  

[Institution/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to strongly recommend [Candidate's Name] for the QNP 

(Quality Nurse Practitioner) program. Having worked with [him/her/them] 

for [duration of time] in my capacity as [Your Position] at [Your 

Institution/Organization], I have witnessed [his/her/their] exceptional 

skills and dedication to nursing firsthand. 

[Candidate's Name] has consistently exhibited a profound commitment to 

patient care and professional growth. [He/She/They] demonstrate[s] 

outstanding clinical skills, including [specific skills or areas of 

expertise], and has a unique ability to connect with patients, ensuring 

they feel valued and understood. 

In addition to [his/her/their] clinical acumen, [Candidate's Name] is a 

strong team player who actively collaborates with colleagues and 

contributes to a positive work environment. [He/She/They] have taken the 

initiative to [mention any relevant projects, leadership roles, or 

community service out of the ordinary], showcasing [his/her/their] 

leadership potential and dedication to the field. 

I am confident that [Candidate's Name] will excel in the QNP program and 

become a valuable asset to your institution and the nursing community. 

[His/Her/Their] passion for nursing, combined with [his/her/their] 

commitment to ongoing education, makes [him/her/them] an ideal candidate 

for this program. 

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

Address] if you require any further information or insights regarding 

[Candidate's Name].  

Sincerely,  

[Your Name]  

[Your Title/Position]  

[Your Institution/Organization] 


