UCF McKnight Center of Excellence 
First Stop-Downtown
601 W. Livingston Street
Orlando, FL 32801
Telephone: (407) 235-3812
AUGUST REACTIVATION FORM

Instructions: Attach a copy of the most recent report card, a statement of justification specifying the reasons why the student became inactive. The Reactivation option is only available at the beginning of the Fall term. Students made inactive may begin to submit this form along with the supporting documents below in June for August Reactivation consideration.  Note: Students must be active at least two years prior to graduation to be eligible for the Academic Enrichment Award. Please scan and email reactivation form back to Student Outreach Services.
Next Steps (pending consideration):
If you are approved for Reactivation into the program, you will be required to submit 2 money orders/cashiers’ checks. One is for $25.00 payable to UCF McKnight Center of Excellence; the other is $25.00 payable to NAS Parent Alliance. This will cover your membership fee for the year. Please note this is non-refundable should the student once again go into Inactive status. 
SECTION A: Current Information
NAME: 
EMAIL ADDRESSES:  Student    Parent
LOCAL ADDRESS: 
CITY:   STATE:  ZIP:
HOME PHONE:    CELL PHONE: 
☐I am requesting reactivation into the National Achievers Society
Student Signature: _______________________________      Date: _____________
Parent/Legal Guardian Signature: ___________________      Date: _____________
SECTION B: Application & Academic Verification (to be completed by Student Outreach Services Staff)
☐ Previous Semester GPA                                 
☐ Report Card
☐ Essay                                                                                                                                                                                                                                                              
☐ NAS Annual Dues

SECTION C: To be completed by Assistant Director of Student Outreach Services
☐ Approved           ☐Disapproved         Reason: ________________________________
  Assistant Director’s Signature:                                                 Date:
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