Joining Confirmation for Professional
Training

Date: [Insert Date]

To,

[Recipient's Name]

[Recipient's Position]

[Company/Organization Name]

[Address]

Dear [Recipient's Name],

| am pleased to confirm my participation in the [Name of Training Program] scheduled to
commence on [Start Date] and conclude on [End Date]. | appreciate the opportunity to enhance
my skills and knowledge in [Specific Area/Field].

Please let me know if there are any additional details or documents required prior to the start of
the training. | look forward to the program and am excited about the learning opportunities it
presents.

Thank you for this opportunity.

Sincerely,

[Your Name]

[Your Position]

[Your Company/Organization]

[Your Contact Information]



