
Application for Public Health Certification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Title/Position] 

[Organization/Agency Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to formally apply for public health certification as part of my ongoing commitment 

to enhance my professional qualifications within the public health sector. With a background in 

[Your Background/Experience], I believe that obtaining this certification will not only advance 

my career but also contribute positively to the health and well-being of our community. 

Attached to this letter, you will find the required documents, including my resume, proof of 

relevant education, and details of my professional experience in public health. I am eager to 

comply with all requirements and complete any assessments necessary for this application. 

Thank you for considering my application. I look forward to your positive response and am 

happy to provide any further information you may require. 

Sincerely, 

[Your Name] 


