
Request for Allied Program Prerequisites 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

To: [Program Coordinator's Name] 

[Allied Program Name] 

[Institution Name] 

[Institution Address] 

[City, State, Zip Code] 

Dear [Program Coordinator's Name], 

I hope this message finds you well. I am writing to request information regarding the 

prerequisites for the [Allied Program Name]. I am very interested in applying and would like to 

ensure that I meet all necessary criteria before submitting my application. 

Specifically, I would like to inquire about: 

• [Prerequisite 1] 

• [Prerequisite 2] 

• [Prerequisite 3] 

Any additional information or guidance you could provide regarding the application process and 

prerequisites would be greatly appreciated. 

Thank you for your time and assistance. I look forward to your response. 

Sincerely, 

[Your Name] 


