Administrative Appeal for Enroliment Status

Date: [Insert Date]

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

To Whom It May Concern,
[Department Name]
[University Name]
[University Address]

City, State, Zip Code

Subject: Appeal for Enrollment Status
Dear [Recipient's Name],

I am writing to formally appeal the decision regarding my enrollment status at [University
Name]. | was recently notified that my enrollment has been [suspended/terminated/etc.], and |
am seeking reconsideration of this decision.

My student ID is [Your Student ID], and | was enrolled in the [specific program/degree] for the
[semester/year]. | understand that this decision was made due to [brief explanation of the reason],
but I would like to provide additional information that | believe warrants a reevaluation.

[Provide your reasoning and any relevant documentation, including extenuating circumstances,
academic performance, communication with advisors, etc.]

| am sincerely committed to my academic success and believe that with support, I can meet the
necessary criteria to continue my studies. | kindly request a meeting or a chance to discuss this
matter further.

Thank you for considering my appeal. | look forward to your prompt response.
Sincerely,

[Your Name]
[Your Student 1D]



