Inquiry Regarding Respiratory Therapy
Program Registration

[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 Office,

| am writing to inquire about the registration process for the Respiratory Therapy Program at
[Institution Name]. | am very interested in pursuing a career in respiratory therapy and would
like to know more about the prerequisites, application deadlines, and any other relevant

information regarding the program.

Additionally, I would appreciate any details about financial aid opportunities and the curriculum
structure for the respiratory therapy program.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



