Appeal for Financial Aid Suspension

Date: [Insert Date]

[Your Name]

[Your Address]

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

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

[City, State, Zip Code]

Dear Financial Aid Officer,

I am writing to formally appeal the suspension of my financial aid for the [Insert Semester/Year].
My name is [Your Name], and my student ID is [Your Student ID]. | understand that my
financial aid was suspended due to [briefly explain reason, e.g., not meeting satisfactory
academic progress].

Unfortunately, [explain circumstances that led to the issue, e.g., health problems, family
emergencies, or other relevant information]. I have taken proactive steps to address this situation
by [mention actions taken, e.g., attending tutoring sessions, meeting with academic advisors,
etc.].

| am committed to my education and ensuring that | meet the academic standards set by
[University/College Name]. | kindly request a reconsideration of my financial aid eligibility
based on the information provided. | have attached supporting documentation, including [list any
documents enclosed, such as medical records, letters, etc.].

Thank you for taking the time to consider my appeal. | look forward to the opportunity to discuss
this matter further and hope to resolve it positively.

Sincerely,
[Your Name]



