Financial Aid Renewal Appeal Letter

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]
[Financial Aid Office Name]
[Institution Name]

[Office Address]

[City, State, Zip Code]

Subject: Appeal for Reconsideration of Financial Aid
Renewal

Dear [Financial Aid Officer's Name],

I hope this letter finds you well. I am writing to formally appeal the decision regarding the
renewal of my financial aid for the upcoming academic year. My name is [Your Name], and | am
a [your year, e.g., sophomore] majoring in [Your Major] at [Institution Name]. My student ID is
[Your Student ID].

Due to [briefly explain the reason for the appeal, e.g., unexpected financial circumstances,
medical issues, etc.], | am seeking reconsideration of my financial aid eligibility. [Provide a more
detailed explanation of your situation and why you believe your financial aid should be renewed,
including any supporting documentation if necessary].

| sincerely believe that continuing my education at [Institution Name] is vital for my future, and |
am committed to maintaining my academic performance. If my financial circumstances were to
be considered, | am confident that my eligibility for financial aid would align with my current
needs.



Thank you for considering my appeal. I would be grateful for the opportunity to discuss this
further, and | hope to provide any additional information needed to assist in this process. Please
feel free to contact me at your earliest convenience.

Thank you for your time and understanding.

Sincerely,

[Your Name]

[Your Student ID]



