Application for Rehabilitation Program
Participation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally express my interest in participating in the rehabilitation program offered
by [Organization Name]. | believe that this program will provide me with the necessary tools and
support to help me achieve my goals and make positive changes in my life.

Having faced [briefly explain your circumstances or challenges], | am eager to engage in a
structured environment that promotes healing and growth. I am particularly drawn to [mention
specific aspects of the program that appeal to you], and | am committed to working diligently
throughout the duration of the program.

| would appreciate the opportunity to discuss my application further and learn more about the
enrollment process. Thank you for considering my application; | look forward to your positive
response.

Sincerely,

[Your Name]



