
Professional Accreditation Renewal 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Organization Address] 

[City, State, Zip Code] 

[Accrediting Body Name] 

[Accrediting Body Address] 

[City, State, Zip Code] 

Dear [Accreditation Committee/Specific Person's Name], 

I am writing to formally request the renewal of my professional accreditation, which is set to 

expire on [Insert Expiration Date]. I have been actively engaged in [Your Professional 

Field/Area] and have completed [mention any continuing education, training, or development 

activities]. 

Enclosed are the required documents for your review: 

• Completed Renewal Application Form 

• Proof of Continuing Education Credits 

• Current Resume/CV 

• Payment Receipt for Renewal Fee 

I appreciate your consideration of my application. Please let me know if you require any further 

information. 

Sincerely, 

[Your Name] 

[Your Credentials] 

[Your Contact Information] 


