Maternity Health Program Application

Date: [Insert Date]

To: [Program Coordinator's Name]

Maternity Health Program

[Organization's Name]

[Organization's Address]

[City, State, ZIP Code]

Dear [Program Coordinator's Name],

| am writing to apply for the Maternity Health Program offered by [Organization's Name]. As an
expecting mother, | am eager to access the various resources and support services provided
through this program to ensure a healthy pregnancy and to prepare for motherhood.

My due date is [Insert Due Date], and | believe that participating in your program will provide
me with valuable information on prenatal care, nutrition, and childbirth. Additionally, I am
particularly interested in the support groups and workshops offered to connect with other new
mothers.

Enclosed are the required documents and forms necessary for my application. | look forward to
the opportunity to participate in this program and to benefit from the expertise and resources
available through [Organization's Name].

Thank you for considering my application. | hope to hear from you soon.

Sincerely,

[Your Full Name]

[Your Address]

[City, State, ZIP Code]

[Your Phone Number]

[Your Email Address]



