Public Health Program Endorsement
Request

Date: [Insert Date]

[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient Name]
[Recipient Title]
[Recipient Organization]
[Recipient Address]
[City, State, Zip Code]

Dear [Recipient Name],

I am writing to request your endorsement of our public health program, [Program Name], which
aims to [briefly describe the purpose of the program and its benefits]. We believe that your
support would greatly enhance our efforts and help us reach a broader audience.

[Include a brief overview of your organization's mission and past successes related to the
program. Mention any statistics or evidence that support the program's efficacy.]

We would be honored to have your endorsement and collaboration in this important initiative.
Your established credibility in the community would lend significant weight to our cause and
help foster wider support.

Thank you for considering our request. | am looking forward to the opportunity to discuss this
further with you. Please feel free to contact me at [Your Phone Number] or [Your Email
Address].

Sincerely,
[Your Name]

[Your Title]
[Your Organization]



