NA NORTHERN ARIZONA
UNIVERSITY

Office of Scholarships and Financial Aid

2025-2026
Tuition Scholarship Reinstatement Request
A. Student Information Term:
Student Name: 7-digit NAU ID Number: [ Fall 2025
Phone: NAU E-mail: [] Spring 2026

Deadline to submit for evaluation: Fall: November 1 Spring: April 1
Instructions:
= All requests require this completed form and an attached personal statement.

» The personal statement should be thorough and include the reason(s) you did not meet the scholarship
renewal criteria. Check out our website for more information on what types of circumstances that can be
considered for reinstatement: hitps://nau.edu/office-scholarships-financial-aid/scholarship-reinstatement-

request/.
= Submit your reinstatement scholarships@nau.edu or by secure upload at nau.edu/OSFAdoc-upload

B. Personal Statement (required)

Please attach a detailed explanation for the reason of your reinstatement request.

C. Agreement and Understanding

Please read and initial each item to verify that you understand and agree to the following:

| am enrolled full-time in the term which | am seeking reinstatement.

Submitting this request does not guarantee reinstatement approval.

I may be asked to provide additional documentation or an updated statement to support my request.
If this request is approved, | must meet all renewal criteria specific to my scholarship in all future
terms to prevent further cancelation of my award.

| am responsible for paying all tuition, fees, and other university charges.

The decision made by the reinstatement committee is the final decision.

Student Certification: By signing below, | acknowledge that | have read and understand the information on
this form. | certify that all information on and submitted with my request is true and correct. | will provide
additional information if requested by the NAU Office of Scholarships and Financial Aid in a timely manner.

Student Signature: Date:
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