Financial Aid Appeal Letter

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]

[Date]

[Financial Aid Office Name]
[School/University Name]
[Office Address]

[City, State, ZIP Code]

Dear Financial Aid Officer,

I hope this message finds you well. My name is [Your Name], and | am a [Your Year, e.g.,
sophomore] majoring in [Your Major] at [School/University Name]. | am writing to formally
appeal the financial aid decision I received for the academic year [Year].

After reviewing my financial aid package, | would like to bring to your attention some
unforeseen circumstances that have impacted my financial situation, which | believe warrants
reconsideration of my aid status. [Briefly explain your circumstances, e.g., loss of employment,
medical expenses, etc.].

Given these challenges, | respectfully request that my application be reevaluated for additional
financial assistance. My commitment to my education remains strong, and | am eager to continue
my studies without the burden of financial hardship.

Thank you very much for considering my appeal. | am happy to provide any further
documentation to support my request and look forward to your prompt response.

Sincerely,
[Your Name]
[Student ID Number]



