Application for Mental Health Support
Program

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Your Email Address]

[Your Phone Number]

[Recipient Name]

[Organization Name]

[Organization Address]

[City, State, ZIP Code]

Dear [Recipient Name],

I am writing to formally apply for the Mental Health Support Program offered by [Organization
Name]. | believe that participating in this program will provide the necessary resources and
support to enhance my mental well-being.

Having faced [briefly describe your situation or struggles], | am seeking help to better manage
my mental health challenges. I am particularly interested in [mention specific aspects of the
program that interest youl].

Thank you for considering my application. | would appreciate the opportunity to discuss my
circumstances further and learn more about the program. I look forward to your positive
response.

Sincerely,

[Your Name]



