Financial Aid Appeal Letter

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Financial Aid Office]

[College/University Name]

[Address of College/University]

[City, State, Zip Code]

Dear Financial Aid Office,

I hope this letter finds you well. I am writing to formally appeal the financial aid decision
regarding my scholarship application for [specific academic year or semester]. | appreciate the
time and effort that the committee gives to review applications, and I would like to provide
additional information for consideration.

Due to [briefly explain your circumstances, e.g., unexpected medical expenses, loss of income,
family crisis], my financial situation has changed significantly since I submitted my original
application. This situation has impacted my ability to finance my education at
[College/University Name].

| have attached relevant documentation to support my appeal, including [list the documents, e.g.,
tax returns, medical bills, job loss notices]. | am committed to my academic goals, and [explain
why financial aid is crucial for you, e.g., pursuing a specific degree, community contributions].
Thank you for considering my appeal. | am hopeful for a favorable review of my situation and
am willing to provide any additional information if needed. Please feel free to contact me at
[Your Phone Number] or [Your Email].

Sincerely,

[Your Name]



[Your Student ID (if applicable)]



