Financial Aid Appeal Letter

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Institution's Name]

[Institution's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to formally appeal for a reconsideration of my
financial aid eligibility for the Allied Program at [Institution's Name] for the academic year
[Insert Year].

Due to [briefly explain the reason, e.g., unexpected financial hardship, medical expenses, etc.],
my financial situation has significantly changed since my last application. [Provide additional
details or evidence of your situation if necessary]. As a dedicated student with a passion for
pursuing a career in the allied health field, I am committed to my education and want to ensure
that I can continue my studies without the burden of financial constraints.

Attached to this letter are [list any documents you are including, such as tax returns, medical
bills, etc.] to support my appeal. | sincerely hope that these documents will provide a clearer

picture of my situation.

| appreciate your time and consideration of my appeal. | am eager to continue my education at
[Institution's Name] and would be grateful for any assistance that can be provided.

Thank you for your attention to this matter. I look forward to your favorable response.
Sincerely,

[Your Name]

[Your Student 1D]

[Your Address]

[City, State, Zip Code]



[Your Email]

[Your Phone Number]



