
Appeal Letter for Enrollment in Arthritis 

Treatment Program 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

Admissions Committee 

[Program Name] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

 

Dear Members of the Admissions Committee, 

 

I hope this letter finds you well. I am writing to formally appeal for my enrollment in the 

Arthritis Treatment Program at [Program Name]. I understand that my initial application was not 

successful; however, I believe my circumstances warrant a reconsideration. 

As someone who has been living with arthritis for [duration], I have experienced the significant 

impact this condition has on my daily life. I am dedicated to managing my health proactively and 

believe that your esteemed program is the ideal environment for me to gain the knowledge and 

skills I need. 



I have taken steps to improve my situation by [mention any relevant treatments, therapies, or 

lifestyle changes]. However, I realize that participation in your program could provide me with 

the comprehensive support necessary to achieve my goals. 

I respectfully request that you consider my appeal based on [mention any compelling reasons 

such as new medical evaluations, support letters, etc.]. I am eager to contribute positively to your 

program and connect with others facing similar challenges. 

Thank you for considering my appeal. I am hopeful for the opportunity to be part of this 

transformative program. I look forward to your favorable response. 

 

Sincerely, 

[Your Name] 


