Reconsideration Appeal for Enrollment in
Educational Program

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Admissions Office/Committee Name]
[Institution Name]

[Institution Address]

[City, State, Zip Code]

Dear [Admissions Officer/Committee Name],

I hope this message finds you well. I am writing to formally appeal the decision regarding my
application to the [Specific Educational Program] for the academic year [Year]. | was informed
of my application being [rejected/waitlisted] on [Date of Notification], and I would like to
respectfully request reconsideration of my application.

Since submitting my application, | have [briefly explain any new accomplishments, experiences,
or personal circumstances that may support your appeal]. | believe these updates demonstrate my
commitment and suitability for the program.

Additionally, I would like to emphasize [mention any relevant experiences, passion for the field,
or specific reasons that make you a strong candidate for the program]. I am highly motivated to
contribute positively to [Institution Name] and believe that your program aligns perfectly with
my academic and career goals.

| understand the competitive nature of admissions and the difficult decisions made by the
committee. | appreciate your time and consideration of my appeal. | am hopeful for the
opportunity to discuss my application further and provide any additional information that might
aid in the reconsideration process.

Thank you for your attention to this matter. | look forward to your positive response.

Sincerely,

[Your Name]



