
Note: This is the sample endorsement letter that must be included with the certification 
application. Please copy the text and place on facility or faculty letterhead. Please 
date the letter and ensure endorsement meets requested guidelines below. Letters 
without signature or not on letterhead will not be accepted. 
 

NFLPN Education Foundation 
Attn: Certification Department 
605 Poole Drive 
Garner, NC 27529 
 
 
To whom it may concern, 
 
This letter is to certify that           has sufficient 
and appropriate knowledge, skills, and training to sit for the following certification exam(s): 
(check item below) 
 
     IV Therapy 
 
     Gerontology 
 
(Endorser: Please provide a brief explanation of the above mentioned LPN/LVNs work 
experience and training associated with his/her knowledge of the requested certification. 
Additionally, indicate how long the LPN/LVN has been under your supervision and any other 
information you wish to provide attesting to the abilities of this individual is regards to the 
requested certification.) 
 
 
 
Sincerely, 
 
 
 
Name and Credentials 
Title 


