Standard Two-Week Resignation Letter
Nursing Professional Template


Your Name: [Your Full Name]
Address: [Street Address, City, State, ZIP]
Phone: [Your Phone Number]
Email: [Your Email Address]
Nursing License #: [Optional – License Number]

Date: [Today's Date]

Manager Name: [Nurse Manager / Supervisor Name]
Department: [Department / Unit Name]
Facility: [Facility Name]
Address: [Facility Address]

Dear [Nurse Manager Name],
I am writing to formally resign from my position as 
[Job Title] at [Facility Name], effective [Last Day – two weeks from today].
Working with this team has been one of the most rewarding experiences of my nursing career. I am grateful for the mentorship, the professional growth, and the opportunity to serve patients alongside such a dedicated group.
I will do everything I can to ensure a smooth handover before my final day. I am happy to assist with patient handoffs, documentation, and staff training during the notice period.
Thank you for the support and the opportunity throughout my time here.

Sincerely,

[Your Full Name]
Nursing License #: [Optional]
Phone: [Phone Number]
Email: [Email Address]

How to Use This Template
• Replace all gray placeholder text with your actual information.
• Set the effective date to exactly two weeks from your submission date.
• Keep the tone warm and professional throughout.
• Submit in person first, then follow up with a signed email copy.
• Save a copy for your personal records before submitting.
