[bookmark: _Hlk191557246]Sample Clinical Experience Letter 

[Insert or print on official letterhead] (1)

Note: The header details shown on this sample letter should be removed when creating the actual Clinical Experience Letter. Clinical Experience Letter must be on the official letterhead or stationery of the organization.

[Insert current date] (2)

CCI 
3739 National Drive, Suite 202 
Raleigh, NC 27612

RE: [Insert full name of applicant] (3)

[bookmark: _Hlk129344597]This letter has been sent to verify that [insert full name of applicant] has performed [insert number of clinical hours and the specialty of clinical hours completed, specify specialty area] (4) hours at [insert name of facility].  

[Insert full name of applicant] clinical hours were performed [insert date range when clinical hours occurred including month and year]. (5)

Sincerely,
[Insert handwritten signature of clinical supervisor] (6)

[Insert clinical supervisor’s first and last names] (7)
[Insert title] (8)
[Insert email address] (9)
[Insert phone number] (10)

Important: If an individual’s clinical hours were completed after graduation or if the hours are not a requirement for their educational program, then those hours WOULD NOT count toward the minimum number of clinical hours required under the specified qualification pathway.  
