
College of Science-3rd Attempt Request 

The FAU Repeat Course policy limits a student to two attempts at taking the same course. Students 
attempting any course for a third time must obtain authorization from their officially declared college 
before registering for the course at F AU. 

Student's Name 
----------------

Z# 
---------------

College/major _____________ _

E-mail
--------------

Decisions are sent to this FAU email address 

Address 
----------------------------------

Local Telephone# _______________ _

1: Fill out all sections of this form completely before submitting. Incomplete forms will not be reviewed. 

2: Attach supporting documentation explaining your reason for the request (if applicable). 

3: Submit form to FAU College of Science (SE 308) Boca Raton campus Fax: (561) 297-2991. 

4: Students will be notified by FAU email of the decision. The usual time frame for notification of 
decision is 3-5 business days. All submitted documents become property of the college and will not 
be returned or saved. Please keep originals and make any necessary copies for your records. 

Reason for Request (select one):: 

• 

This is your first request to attempt a lower division (1/2000 level course(s) for a third time. 

• 

This is your first request to attempt an upper division (3/4000) level course(s) for a third time . 

Course information: 

Course Prefix and Number Course Title and term requesting to retake
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