
Carrier Selection Criteria for Professional 

Licensing 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Carrier Selection Criteria for Professional 

Licensing 

Dear [Recipient's Name], 

I am writing to express my interest in [specific position or opportunity] and to outline how I meet 

the carrier selection criteria for professional licensing as required. Below, I have addressed the 

key criteria: 

1. Education 

[Detail your educational background relevant to the licensing] 

2. Relevant Experience 

[Briefly explain your professional experience that aligns with the licensing requirements] 

3. Skills and Competencies 



[List any specific skills or competencies that fulfill the licensing criteria] 

4. Professional Development 

[Mention any certifications, workshops, or ongoing education that contribute to your eligibility] 

Thank you for considering my application. I am looking forward to the opportunity to discuss my 

qualifications further. 

Sincerely, 

[Your Name] 


