Inquiry Regarding Mental Health
Improvement Program

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

I hope this message finds you well. My name is [Your Name], and | am interested in learning
more about the mental health improvement programs offered by your organization.

As [briefly explain your background or reason for inquiry], | believe that your program may
provide valuable resources and support. | would appreciate any information you could provide
regarding the following:

Program structure and duration

Eligibility criteria

Application process

Cost and funding options

Any additional resources or support services available

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]



