
SCHOOL LETTERHEAD 

This is a sample letter.  Must be on school letterhead 

& must be sent directly to Arizona State Board of 

Nursing 

DATE 

Arizona State Board of Nursing 

Attention:  AP Licensing Tech 

4747 N 7
th

 St, #200 

Phoenix, AZ  85014-3655 

To Whom It May Concern: 

__________________________ has completed the course work, including the required number  
Name of Student 

of clinical hours, as a ________________________ nurse practitioner and received the  
Specialty

___________________________ degree with a major in _________________________ 
Type of degree 

on ________________.  The length of the program was _________________. 
Date


