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[Date]

[Customer Name]

[Address]

[City, State, Zip Code]

Dear [Title and Name]  

In compliance with the Texas Workforce Commission rules, Chapter 823 Integrated Complaints, Hearings, and Appeals and the Gulf Coast Workforce Development Board complaint policies, we scheduled a hearing for you on [Date, at time] 
CASE HISTORY:  [enter a short paragraph that states the category of financial and the reason we denied, reduced or did not renew the customer’s financial aid.  Include the date we denied the aid and the date of the appeal]  
FINDINGS OF FACT:  [State the facts of the case as we see them and as the customer believes the facts.  Include the dates we communicated with the customer about the issue under review and/or our attempts to contact the customer and the method we used i.e. telephone message, text, email, letter.] 
CONCLUSION:  An examination of the record and evidence available, discloses no reason to change the determination to deny financial aid.  Ms./Mr. xxxxx does not qualify for Workforce Solutions financial aid because[state failure to quality]. Or
We agree with your appeal.  Please contact me by [enter date no more than 15 days from the date of this letter] so that we can help you to complete your financial aid records.  

DECISION:  The determination made by Workforce Solutions’ financial aid office is in all respects affirmed/ or 
The determination made by Workforce Solutions’ financial aid office is overturned.  

RIGHT TO APPEAL:  You have a right to appeal if you do not agree with our decision.  You can file an appeal in writing to TWC Appeals, Texas Workforce Commission, 101 East 15th Street, Room 410, Austin, Texas 78778-0001, within 14 calendar days from the date of this letter.

If you do not understand the decision made, you should immediately contact me at (xxx)xxx-xxxx ext. xx
Sincerely,

[Your Name]

[Your Title]

[Your Phone Number & Fax Number]

[email address]

Workforce Solutions is an equal opportunity employer/program. 

Auxiliary aids and services are available upon request to individuals with disabilities. 

Texas Relay Numbers: 1-800-735-2989 (TDD) 1-800-735-2988 (Voice) or 711

