
Endorsement Letter for Local Health 

Program Funding 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient Position] 

[Recipient Organization] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to express my strong support for the funding of [Name of Health Program] in our 

community. This program has demonstrated a profound impact on improving the health and 

well-being of our local residents. 

Over the past [duration], [Name of Health Program] has successfully [briefly describe key 

achievements or outcomes of the program]. These efforts have not only enhanced access to 

healthcare services but have also fostered healthier lifestyles among our community members. 

I firmly believe that continued funding for this program is essential to sustain and expand its 

positive effects. Increased resources will enable [Name of Health Program] to [explain how 

funding will be utilized, e.g., reach more individuals, offer additional services, etc.]. 

Therefore, I wholeheartedly endorse the application for funding and urge you to consider the 

significant benefits this program brings to our community. 

Thank you for your attention to this matter. I am looking forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


