Application for Respiratory Therapy
Program Enrollment

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]
[Date]

[Admissions Office]
[Institution Name]
[Institution Address]

[City, State, Zip Code]
Dear Admissions Committee,

| am writing to express my interest in enrolling in the Respiratory Therapy Program at
[Institution Name]. With a strong passion for patient care and a desire to contribute to the
healthcare field, I believe that this program will provide me with the necessary skills and
knowledge to excel in my career as a respiratory therapist.

My background includes [briefly describe your background, education, and any relevant
experience]. | am particularly drawn to this program because [mention specific aspects of the
program that attract youl].



| am eager to bring my commitment and enthusiasm to [Institution Name] and learn from your
esteemed faculty. | am confident that my dedication to excellence in healthcare will make a
positive contribution to both the program and my peers.

Thank you for considering my application. | look forward to the opportunity to discuss my
candidacy further.

Sincerely,

[Your Name]



