[Date]

Admissions Committee
[Name of Nursing School]
[School Address]

[City, State, ZIP]

Dear Members of the Admissions Committee,

I am honored to write this letter on behalf of [Applicant's Name], who is applying for admission to your esteemed nursing program It is a
privilege to endorse [hinvher/themy], as T have witnessed firsthand [his/her/their] remarkable dedication to the very heart of nursing-compassionate
patient care.

During [his/her/their] time volunteering at [Clinic/Hos pital/Facility Name], [ Applicant's Name] consistently demonstrated extraordinary empathy
and sensitivity in caring for patients. [He/She/They] approaches every individual with kindness, always striving to understand their experiences and
needs. Whether comforting anxious patients or lending a listening ear to family members, [ Applicant's Name] creates a nurturing and supportive
environment that fosters healing and trust.

[His/Her/Their] exceptional commumication skills allow [hinvher/them] to connect across diverse backgrounds and ensure that patients feel heard
and valued. [Applicant's Name] is always patient, clear, and respectful, whether explaining medical procedures or listening to concerns. Patients
frequently express gratitude for the reassurance and attentive care [he/she/they] provides.

Moreover, [ Applicant's Name] has gone above and beyond to advocate for patients, collaborating effectively with the healthcare team to improve
patient outcomes. [He/She/They] embodies the qualities of a compassionate murse-dedication, integrity, and an unwavering commitment to person-
centered care.

I am confident that [ Applicant's Name] will excel in your mursing program and continue to be a positive influence on patients, families, and
colleagues. [His/Her/Their] passion for nursing is both genuine and inspiring, and I wholeheartedly support [his/her/their] candidacy for admission.

Please feel free to contact me at [ Your Phone Number] or [ Your Email] if you have further questions.

Sincerely,

[Your Name]

[Your Title/Position]

[Your Institution/Organization]



