Verification of Professional Qualifications

Date: [Insert Date]
To Whom It May Concern,

This letter is to verify the professional qualifications of [Full Name], who has applied for
[Position/Program] at [Organization/Institution].

[Full Name] has completed the following qualifications:

o [Degree/Certification Name], [Institution Name], [Year]
o [Degree/Certification Name], [Institution Name], [Year]
o [Additional Qualification], [Institution Name], [Year]

We confirm that [Full Name] has met all the requirements for [Degree/Certification Name] and
has demonstrated the skills and knowledge necessary for [specify relevant competencies].

If you have any further questions or require additional information, please do not hesitate to
contact us at [Contact Information].

Sincerely,

[Your Name]

[Your Position]
[Organization Name]
[Email Address]
[Phone Number]



