Application for Enrollment in Addiction
Recovery Program

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient Name]
[Title]

[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Recipient Name],

| am writing to express my interest in enrolling in the addiction recovery program offered by
[Organization Name]. | believe that this program can provide the essential support and resources
| need to overcome my challenges with addiction.

My journey with addiction has been difficult, and | have reached a point where | am committed
to making meaningful changes in my life. I am eager to learn new coping mechanisms and
participate in a supportive community that can guide me towards lasting recovery.

| have done thorough research on various recovery programs, and | am particularly drawn to
[Organization Name]'s holistic approach and the success stories of past participants. | am hopeful
that I can benefit from your comprehensive services, including counseling, group therapy, and
life skills training.

Thank you for considering my application. | am looking forward to the opportunity to discuss my
enrollment further and to take my first steps toward a healthier, addiction-free life.

Sincerely,
[Your Name]



