
Appeal for Advanced Placement Enrollment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Recipient's Name] 

[Title/Position] 

[School's Name] 

[School's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision regarding my enrollment in the Advanced Placement 

(AP) program for the upcoming academic year. I understand the selection criteria, and I 

appreciate the time and effort that goes into evaluating applications. 

Despite the initial decision, I believe I possess the necessary qualifications and dedication to 

succeed in the AP program. [Briefly explain your achievements, relevant coursework, and any 

other relevant information that supports your appeal. Mention specific reasons why you think 

you should be reconsidered for enrollment.] 

I am very passionate about [mention your interests related to the AP subject], and I am 

committed to excelling in my studies. My previous performance in [mention relevant classes or 

standardized tests] reflects my preparedness for the challenges that the AP program presents. 

I kindly request that you reconsider my application for the AP program or provide me with 

additional guidance on how I may strengthen my application in the future. Thank you for your 

consideration, and I look forward to your positive response. 

Sincerely, 



[Your Name] 


