
Confirmation of Financial Aid for Special 

Education 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Institution/Organization Name]  

[Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally confirm my acceptance of the special education financial aid awarded to 

me for the academic year [Insert Year]. I appreciate the opportunity this assistance provides to 

support my educational needs. 

Details of the Financial Aid: 

• Aid Amount: $[Insert Amount] 

• Academic Year: [Insert Year] 

• Expiration Date (if applicable): [Insert Date] 

I understand the terms and conditions associated with this financial aid and I agree to comply 

with them. I am committed to making the most of this opportunity. 

Thank you once again for your support. Please feel free to contact me at [Your Phone Number] 

or [Your Email Address] if you need any further information. 

Sincerely, 

[Your Name] 


