Application for Arthritis Management
Program Participation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]

[Program Coordinator's Name]
[Program Name]
[Organization Name]
[Organization Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| am writing to express my interest in participating in the Arthritis Management Program offered
by [Organization Name]. Having been diagnosed with arthritis, I am keen on finding effective
ways to manage my condition and improve my quality of life.

Throughout my journey, | have faced various challenges, including [briefly describe your
challenges or experiences related to arthritis]. | believe that being part of this program will
provide me with the tools and support | need to better manage my symptoms and connect with
others facing similar challenges.

| am particularly interested in [mention specific aspects of the program that interest you, such as
educational workshops, support groups, physical therapy options, etc.]. I am committed to
actively participating and contributing to the program to the best of my ability.

Thank you for considering my application. I look forward to the possibility of being part of this
valuable program. Please feel free to contact me at ['Your Phone Number] or [Your Email] if you
need any further information.

Sincerely,

[Your Name]



