University of Michigan Health System

  Professional Development Framework
Request for Letter of Support

To:

From:

Date:

I am applying for advancement to Level (D or E – choose one) within the UMHS Professional Development Framework, and letters of support from professional colleagues are required.  I understand that you have completed the Peer Feedback Class as required by the UMPNC Contract in order to participate in the peer review process.  (Attendance at the Feedback class is only a requirement if you are also a UMPNC member).  Would you please assist me in this process by writing a letter on my behalf?  
As you write the letter, please note the following information concerning content and timing:
· Describe your professional relationship with me including how long you have known me and in what capacity.  Please include my name, as well as your name, discipline, title, and position.

· Please focus your letter on the following practice Domain: _____________________________________________________, referring to those behaviors listed within this Domain (attached).  

· It is important that you cite specific examples from the highest level at which you have observed my practice.

· In order to complete my application portfolio, I will need your letter by ___________________________________.  
Examples of Letters of Support can be found on the Professional Development Framework website:

http://www.med.umich.edu/nursing-PDE/framework/application.html#lettersOfSupport 
Thank you for your support.
