
Application for Access to Substance Abuse 

Counseling Programs 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally request access to substance abuse counseling programs offered by your 

organization. My name is [Your Name], and I have been struggling with substance use and 

believe that professional support is essential for my recovery journey. 

Briefly, my background includes [insert relevant background information, such as history of 

substance use, past treatment experiences, etc.]. I am committed to making a positive change in 

my life and believe that your programs could provide the guidance and support I need. 

Please let me know the necessary steps to apply for access to these counseling programs. I am 

eager to participate and gain the tools needed for recovery. 

Thank you for considering my application. I look forward to your response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Email] 

[Your Phone Number] 


