
Letter of Appeal for Public Health 

Certification 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision regarding my application for public health 

certification, which was denied on [date of denial]. I believe that there may have been some 

misunderstandings or overlooked information that led to this decision. 

In my application, I included [briefly list the key points or evidence you provided that support 

your eligibility]. I would like to emphasize [explain any relevant experience, qualifications, or 

corrected information]. 

Public health certification is vital for my work in [your industry/role], and I am committed to 

maintaining the highest standards in public health practices. I respectfully request a review of my 

application and would greatly appreciate the opportunity to discuss this matter further. 

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

Sincerely, 

[Your Name] 


