Letter of Appeal for Nursing Job Reconsideration

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Hiring Manager's Name
Hospital/Organization Name
Address

City, State, Zip Code

Dear [Hiring Manager's Name],

I hope this message finds you well. I am writing to formally appeal for reconsideration for the
nursing position | applied for at [Hospital/Organization Name], which | interviewed for on [Date
of Interview].

While | understand that decisions must be made based on various criteria, | would like to express
my continued interest in the position and share my passion for nursing and dedication to patient
care. | believe my [mention specific skills, certifications, or experiences] can contribute
positively to your team.

I would be grateful for the opportunity to discuss my application further or to receive feedback
on my interview, as | am eager to learn and improve. Thank you for your time and consideration.
I look forward to the possibility of hearing from you soon.

Sincerely,
[Your Name]



