Financial Aid Appeal Letter

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Financial Aid Office]
[University Name]
[University Address]
[City, State, Zip Code]

Dear Financial Aid Officer,

I hope this message finds you well. My name is [Your Name], and | am an international student
currently enrolled in [Your Program] at [University Name]. | am writing to formally appeal for
reconsideration of my financial aid eligibility for the [Specify Academic Year or Semester].

Due to [briefly explain your circumstances that affected your financial situation, e.g., unforeseen
medical expenses, family financial crisis], my financial situation has drastically changed. I have
worked diligently throughout my studies to support my education, but the challenges | am facing
have made it increasingly difficult to continue without additional financial assistance.

| have attached supporting documents to provide further context, including [list documents, e.g.,
medical bills, bank statements]. | genuinely believe that with reevaluated support, I will be able
to complete my program successfully without interruption.

Thank you for considering my appeal. | am hopeful for a positive outcome and am eager to
continue my education at [University Name]. Please let me know if you require any additional
information.

Sincerely,
[Your Name]
[Student ID Number]



