Your Name]

Your Address]

City, State, Zip Code]
Email Address]

Phone Number]

Program Coordinator's Name]

RLWC Program Name]

Organization Name]

Organization Address]

City, State, Zip Code]

Dear [Program Coordinator's Name],

I am writing to express my interest in registering for the RLWC program.
I am eager to participate and believe that this program aligns perfectly
with my goals and aspirations.

Please find my details below for your reference:

- Full Name: [Your Full Name]

- Date of Birth: [Your Date of Birth]

- Contact Number: [Your Contact Number]

- Email: [Your Email Address]

— Address: [Your Address]

I have [briefly mention any relevant experience or motivation for joining
the program]. I am looking forward to the opportunity to learn and grow
through this program.

Thank you for considering my application. I hope to hear from you soon
regarding the next steps.

Sincerely,

[Your Name]



