
Request for Amendment of Continuing 

Education Enrollment Details 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Institution/Organization Name] 

[Institution/Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally request an amendment to my 

enrollment details for the continuing education program, [Program Name], which I am currently 

enrolled in. 

My current details are as follows: 

• Name: [Your Name] 

• Student ID: [Your Student ID] 

• Course/Program: [Course/Program Name] 

• Enrollment Date: [Current Enrollment Date] 

I would like to request the following amendments: 

• [Detail of Amendment 1] 

• [Detail of Amendment 2] 

• [Detail of Amendment 3] 

I understand that these changes may require some processing time, and I appreciate your 

attention to this matter. Please let me know if you need any additional information or 

documentation to process my request. 

Thank you for your prompt consideration of my request. I look forward to your positive 

response. 

Sincerely, 

[Your Name] 



[Your Contact Information] 


