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{INSERT DATE}

{INSERT STUDENT NAME AND ADDRESS}

DEAR {INSERT STUDENT NAME}

This letter is to confirm that you, as a student at Rutgers-The State University of New Jersey’s School of Health Professions, have requested permission to submit for academic evaluation work on the following project you are authorized to conduct by and at your place of employment, namely, {INSERT NAME OF FACILITY}. 
The objectives of your project are:

1.
{INSERT OBJECTIVES}


2.

3.
You shall ensure that your supervisor is aware of and authorizes all activities that will be performed at {INSERT NAME OF FACILITY} related to your SHP educational program project, and you will follow all guidelines, restrictions and requirements set forth by your supervisor and/or officials of {INSERT NAME OF FACILITY} as conditions of the conduct of this project.
Sincerely yours,

{Signature of Chair or Program Director}   
cc {supervisor at work site, faculty advisor,}
2
{Insert Name of Facility} rev 3.2017

