Letter of Intent to Enroll

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient Name]
[Institution/Program Name]
[Institution Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to express my intention to enroll in the [specific healthcare program name] at
[institution name]. After thorough research and consideration, | am convinced that your program
aligns perfectly with my career goals and passion for healthcare.

Having gained experience in [briefly describe your relevant experience], | am eager to further
my education and enhance my skills in [specific area of interest]. | believe that the curriculum
and resources offered at [institution name] will provide me with the knowledge and tools
necessary to excel in the healthcare field.

| am excited about the opportunity to contribute to and learn from the esteemed faculty and my
peers. | am looking forward to potentially becoming a part of your academic community and
making a positive impact in the field of healthcare.

Thank you for considering my application. | look forward to your positive response.

Sincerely,
[Your Name]



