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WORK EXPERIENCE REFERENCE LETTER
Start Date: Xx February 202x
Course: Graduate Certificate of Urgent and Primary Care
To be completed by an employer, manager, supervisor, or authorised representative who can confirm the applicant’s work experience.
Date: [insert date]
To whom it may concern,
This letter confirms that [applicant full name] has completed at least one year full-time equivalent practice as a [registered nurse | Paramedic / insert profession].
The applicant’s professional registration details are:
	First name
	Surname
	Registration number
	Profession

	[insert]
	[insert]
	[insert Ahpra or recognised registration number]
	[insert]


This letter is provided only to confirm the applicant’s work experience for the purpose of admission to the Graduate Certificate of Urgent and Primary Care at Monash University.
Name: [insert name]
Position/title: [insert title]
Organisation: [insert organisation]
Email: [insert email]
Phone: [insert phone number]
Signature: ___________________________
Date: [insert date]
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