Student Transfer Request for Reinstatement

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Recipient Name]

[School/University Name]

[School/University Address]

[City, State, Zip Code]

Dear [Recipient Name],

| hope this message finds you well. My name is [Your Name], and | am writing to formally
request the reinstatement of my student status following my previous withdrawal from
[School/University Name].

Due to [briefly explain reasons for withdrawal, e.g., personal, health, financial], I made the
difficult decision to withdraw. However, | have since resolved those issues and am eager to
return to my studies in [specific program or department].

| believe that reinstating my enrollment will enable me to successfully continue my academic
journey and contribute positively to the [School/University Name] community. | have taken the
necessary steps to ensure my situation is stable and that | can fully commit to my coursework.
Thank you for considering my request. | would greatly appreciate the opportunity to discuss this
matter further and provide any additional information as needed. Please feel free to reach me at
[Your Phone Number] or [Your Email].

Sincerely,

[Your Name]

[Student ID (if applicable)]



