
Financial Aid Appeal Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Financial Aid Office's Address] 

[University/College Name] 

[City, State, Zip Code] 

Dear [Financial Aid Officer's Name], 

I hope this message finds you well. I am writing to formally appeal for additional financial aid 

due to unexpected medical expenses that have significantly impacted my financial situation. 

Recently, I faced [brief explanation of the medical situation, e.g., an emergency surgery, 

hospitalization, etc.], which resulted in substantial medical bills amounting to [specify amount]. 

Despite my careful budgeting, these unforeseen expenses have placed a considerable strain on 

my ability to finance my education. 

Given these circumstances, I am requesting a reevaluation of my financial aid package. I 

genuinely believe that my academic performance and dedication to [University/College Name] 

reflect my commitment to my education, and it would be disheartening to have to curtail my 

studies due to financial hardships. 

Thank you for considering my appeal. I am hopeful for a positive response, and I would be 

grateful for any assistance you could provide in this matter. Please let me know if you require 

any additional information or documentation. 

Sincerely, 

[Your Name] 

[Student ID Number] 


