
13215 NW 7th Avenue ▪ North Miami, Florida 33168  
T. 305.456.5948 ▪ F. 305.456.6796 

 

 

 

Request for Application Reactivation 
 

Welcome Back! We are delighted that you are reconsidering American Worldwide Academy for 

your educational needs.  

 

If you have been withdrawn from AWA for any reason, your account may be reactivated upon 

completion of this form and a processing fee of $25.00. Once you have completed the 

reactivation process, you will receive access to your courses and may continue your program.  

 

General Information:  

Name: ______________________________________________________________________________ 

Social Security No. or Student ID: _________________________________________________________ 

Street Address: ________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

E-mail: ______________________________________________________________________________ 

I certify that the information provided above is complete and accurate. I have read the above stated 

Reactivation Requirements and Conditions. I further understand that the terms in the American 

Worldwide Academy Enrollment Agreement remain in effect.  

 

Signature:  ___________________________________________   Date: __________________ 
 
 

Method of Payment: 
 

       Cash              Money Order              Visa              MasterCard              American Express              Discover             

 

Amount Total: $____________      If paying by credit card, please complete the following information: 

Cardholder’s Full Name: _________________________________________________________________ 

Card Number: _______________-___________________-_____________________-________________ 

Expiration Date: _____________/______________   CVV# (Last 3digits on back): __________________ 

Billing Address: _______________________________________________________________________ 

City, State, Zip: _________________________________________________________________________ 

Phone: __________________________ Cardholder Signature: ___________________________________ 

 


