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Date
Title Fname Lname

Any Street

City, State Zip

Dear Title Lname:

We recently received a financial aid appeal from you.  You requested that we review the decision to deny you Workforce Solutions financial aid.  We agree with your request, but you must call us as soon as possible to complete your financial aid records.  

When you contact us, we will ask you some questions so that we can complete an application for financial aid if we do not have a current one. We must have a signed application and the documents marked on the “Documents Checklist” included with this letter.   If you are currently receiving financial aid it will end unless the signed application and the documents checked in the list arrive at Workforce Solutions by the close of business on ______ [staff enters return date = 21 days from date of this letter” or enter N/A ].  
Please call me at [enter your telephone number] so that I can assure that we have everything necessary to authorize your financial aid. 
Please call me today!

Sincerely, 

Name and Title
Telephone number, fax number and email address

