Application for Professional License

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To:

[Licensing Board Name]

[Board Address]

[City, State, Zip Code]

Dear [Licensing Board or Recipient's Name],

I am writing to formally apply for a professional license as a [Your Profession, e.g., Registered
Nurse, Physical Therapist] in the state of [State Name]. | have completed all necessary
educational requirements and have obtained the appropriate credentials from [Your Institution or
Certification Body].

Please find enclosed the following documents for your review:

Completed application form

Official transcripts

Proof of completed clinical hours

Copy of certification or degree
Licensure fee payment

| am committed to providing high-quality healthcare services and am eager to contribute
positively to the health and well-being of our community. | appreciate your consideration of my
application and look forward to the opportunity to further discuss my qualifications.

Thank you for your time and attention to this matter.

Sincerely,



[Your Name]

[Your Credentials, e.g., RN, PT]



