Your company’s official letterhead.





[Date]

Dear Georgia Highlands ASN Program,

[bookmark: _GoBack][Student Name] has worked as an [LPN/Paramedic] for the at least the past two years with [Company Name] and has a total of [Total Hours hours during this time].

[HR/Supervisor Name]
[HR/Supervisor Email]
[HR/Supervisor Phone]
	
	
	



