Financial Aid Appeal Letter
Date: [Insert Date]

[Financial Aid Office]
[University/College Name]
[Address]

[City, State, Zip Code]

Dear Financial Aid Committee,

| hope this letter finds you well. My name is [Your Name], and | am a [Your Year, e.g.,
sophomore] at [University/College Name], pursuing a degree in [Your Major]. | am writing to
formally appeal the decision regarding my financial aid application for the [Specify Term, e.g.,
Fall 2023] semester, which | was recently notified has been denied.

Upon reviewing the reasons for the denial, | understand that [briefly state the reason(s) for
denial]. However, | would like to provide additional context regarding my financial situation.
[Explain any changes in financial circumstances, such as loss of employment, medical expenses,
etc.]. This situation has made it increasingly difficult for me to afford the costs associated with
my education.

Receiving financial aid is essential for my continued education and success. | am committed to
my studies and have maintained [mention any academic achievements or GPA, if applicable]. |
believe that with the right support, I can continue to excel academically and contribute positively
to our campus community.

| have attached the required documents to support my appeal, including [list any attached
documents, such as tax returns, pay stubs, etc.]. I respectfully request that you reconsider my
application based on this new information.

Thank you for taking the time to review my appeal. | appreciate your understanding and support,
and 1 look forward to your positive response.

Sincerely,

[Your Name]

[Your Student 1D]
[Your Address]

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

[Your Phone Number]



