
Appeal for Professional Accreditation 

Renewal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

I am writing to formally appeal the decision regarding the renewal of my professional 

accreditation, which was denied on [insert date of decision]. My accreditation number is [insert 

accreditation number]. 

Over the past [insert number of years] years, I have dedicated myself to maintaining the 

standards and continuing education required for this accreditation. Despite the circumstances that 

led to the recent decision, I believe there are factors that warrant reconsideration. 

[Briefly explain your reasons for appeal, including any mitigating circumstances, professional 

achievements, or further training you have undergone. Be concise yet specific.] 

I respectfully request a review of my situation and the possibility of reinstatement of my 

accreditation. I am willing to provide any additional documentation needed and am available for 

a discussion at your earliest convenience. 

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

Sincerely, 

[Your Name] 

[Your Title/Position] 


