
Qualifications Assessment Appeal Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision regarding my qualifications assessment, which I 

received on [Insert Date of Assessment Decision]. After reviewing the assessment results, I 

believe that there may have been an oversight in the evaluation of my qualifications. 

My application number is [Insert Application Number], and my qualifications include [List Your 

Qualifications or Relevant Information]. I have attached supporting documents that substantiate 

my claims. 

I respectfully request a re-evaluation of my qualifications based on the evidence provided. I 

believe this will demonstrate that I meet the necessary criteria for [State the Purpose of 

Assessment]. 

Thank you for considering my appeal. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


