LPN Program Recommendation Letter (with Long-Term Care Clinical Experience)

Date: [Insert Date]
To the Admissions Committee,

I amwriting to enthusiastically recommend [Applicant's Name] for admission to your Licensed Practical Nurse (LPN) program. I have had the
pleasure of working with [Applicant's Name] at [Facility Name| where they completed extensive clinical experience in our long-term care unit.

Throughout their time with us, [Applicant's Name| has demonstrated remarkable nursing skills and a deep sense of compassion in providing care
for elderly and chronically ill patients. They consistently deliver high-quality, patient-centered care, taking the time to understand each resident's
unique needs while maintaining strict adherence to patient safety protocols.

[Applicant's Name| exercises excellent clinical judgment in situations that require critical thinking and responds quickly and effectively in
emergency scenarios. Their hands-on experience includes assisting with daily living activities, administering medications under supervision,
performng wound care, charting thoroughly, and supporting famity members during difficult times.

A particular strength of [Applicant's Name] is their ability to commumicate clearly and compassionately with both patients and multidisciplinary
healthcare teans. They consistently foster a positive environment, quickly earning the trust and respect of residents, families, and colleagues. Their
dedication, patience, and genuine concern for the well-being of others truly set them apart.

I am confident that [Applicant's Name] possesses the practical skills, clinical expertise, and strong ethical standards necessary to excel as an
LPN student and future nurse. Their long-term care experience has prepared them well for the rigorous demands of your program

I highly recommend [Applicant's Name] for your LPN program Please feel free to contact me at [Your Phone Number] or [Your Email
Address] if you need any further information.

Sincerely,

[Your Name]

[Your Title/Position]
[Facility/Organization Name]
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