Your company’s official letterhead.





[Date]

Dear Georgia Highlands ASN Program,

[Student Name] has worked as an [LPN/Paramedic (please choose one)] for at least the past two years with [Company Name] and meets or exceeds the minimum 1,000 hours required.

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



