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TWIST ID: 
 
 
October 2, 2023 
 
Customer Name 
Address 
City, State, and ZIP 
 
 
Dear Ms. /Mr. {LAST_NAME}: 
 
 
We appreciate the opportunity to help you improve your skills and knowledge by awarding you a scholarship for 
training. However, it has come to our attention there have been challenges with your academic performance and/or 
communication with us during your training program.  
 
After careful consideration, we regret to inform you that we must discontinue our financial support, effective [ Add 
date]. If you disagree with our determination, you have the right to request a review. To request a review, please complete 
the attached document and return it along with any supporting documents within 14 calendar days.   
 
We wish you the best of luck in your future endeavors. 
 
 
Sincerely, 
 
 
Workforce Solutions 
1-888-469-5627 
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Request for Review 
 

Name:  TWIST ID:  Decision Date:  

Services were denied or terminated due to: 
☐Not Making Satisfactory Progress    ☐Failed to Maintain Contact and/or Submit Proof of Grades 
☐Other:  

 
You have the right to a review of Workforce Solutions’ decision to deny or discontinue financial aid. We must 
receive your written request to review the decision within 14 calendar days of the date in this letter. You may 
email, mail, or fax your request and supporting documents to: 
 

Workforce Solutions 
Attn: Financial Aid Review 

PO Box 924586 
Houston, TX 77292 

Fax: 713.266.2495 Email: appeals@wrksolutions.com 

 
Please explain why you feel Workforce Solutions’ decision to deny or discontinue your financial aid is unfair or unjust.  
You may include additional pages if the space below is not sufficient. 

 
 
 
 
 
 

 
 
Are you submitting supporting documents you believe are relevant? Yes  No   

 
 
We will send you our decision within 15 calendar days of the date we receive your request for a review. If we are  
unable to resolve your issue, a Board Review will be scheduled, and you will be provided with the information.  

 
Signature: __________________________________      Date: ______________________ 
 
Printed Name: ___________________________________________________________ 
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