Enrollment Status Appeal Letter

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Title]

[Institution's Name]
[Institution's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal the decision regarding my enrollment status for the [Specify
Semester/Year] at [Institution's Name]. | received notification on [Insert Notification Date] that
my enrollment was [Accepted/Denied]. | respectfully request a reconsideration based on the
following grounds:

[Briefly explain the reason for your appeal, including any extenuating circumstances or relevant
information that supports your case.]

| believe that my circumstances may not have been fully considered during the initial review
process, and | would greatly appreciate the opportunity to provide any additional information or
documentation that can support my case.

Thank you for considering my appeal. | look forward to your response and hope for a favorable
resolution.

Sincerely,
[Your Name]



