
Letter of Appeal for Financial Aid Decision 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Financial Aid Office's Name] 

[College/University Name] 

[Office Address] 

[City, State, Zip Code] 

Dear [Financial Aid Officer's Name], 

I hope this letter finds you well. I am writing to formally appeal the financial aid decision I 

received for the academic year [Year]. My student ID number is [Your Student ID]. 

After receiving my financial aid package, I was disappointed to learn that my financial aid was 

not awarded as I had hoped. I would like to provide additional context regarding my financial 

situation that I believe was not adequately reflected in my initial application. 

[Explain your situation briefly, including any changes in financial circumstances, supporting 

documentation you can provide, or reasons why you believe your appeal should be considered. 

Be concise but detailed.] 

Given these circumstances, I respectfully request that my financial aid application be 

reconsidered. I am committed to my studies and wish to continue my education at 

[College/University Name]. The financial aid is essential for me to meet my educational goals. 

Thank you for considering my appeal. I am hopeful for a favorable response and am available for 

any further discussion regarding my circumstances. Please feel free to contact me at [Your Phone 

Number] or [Your Email Address]. 

Sincerely, 



[Your Name] 

[Your Student ID] 


