
Date:  ……………………………………………………………… 

 

To:  D’Expert Health Care Institute 

 

Endorsement Letter 

 

I, …..…………………………………………………………., hereby endorse  

…..………………………………………………………….’s   application to study at the D’Expert Healthcare Institute. 

I have known him/her since …………………….. (year) in my capacity as ………………………………………….........  

(eg. parent, pastor, mentor, teacher)  and can attest to his/her honesty and integrity and believe 

that the information he/she has provided in his/her application is accurate and true. 

 

NAME: ……………………………………………………   

EMAIL:  …………………………………………………… 

CELL:  …………………………………………………… 

SIGNATURE: 


