Request for Enrollment in Respiratory
Therapy Training Program

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient's Name]
[Institution's Name]
[Institution's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally request enroliment in the Respiratory Therapy Training Program at
[Institution's Name]. As a passionate individual seeking to advance my career in healthcare, |
believe this program aligns perfectly with my professional goals.

| have completed [mention any relevant coursework or certifications], and | am eager to expand
my knowledge and skills in respiratory care. | am particularly drawn to [mention specific aspects
of the program or institution that interest you].

Please find attached my application and relevant documents for your review. | would be grateful
for the opportunity to discuss my application further and explore potential enrollment in your
esteemed program.

Thank you for considering my request. | look forward to your positive response.

Sincerely,

[Your Name]



