
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Organization/Institution Name]  

[Organization Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

Subject: Appeal for [specific issue or decision]  

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

decision made regarding [briefly state the issue, e.g., my application, 

academic standing, etc.]. I believe that there are extenuating 

circumstances that warrant reconsideration of my case.  

[Paragraph 1: Clearly outline the details of the original decision and 

any specific points of concern.]  

[Paragraph 2: Provide any relevant information or evidence to support 

your appeal. This can include documentation, personal statements, or 

testimonies.]  

[Paragraph 3: Explain why the outcome should be reconsidered, emphasizing 

any policies, guidelines, or precedents that support your case.]  

I appreciate your time and consideration of my appeal. Please let me know 

if you require any additional information or have further questions. I am 

hopeful for a favorable resolution.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Name]  

[Your Student ID or Reference Number, if applicable] 


