
 

College of Architecture, Urban and Public Affairs Advising Center 

Boca Raton  561.297.2316  ·  Davie  954.236.1167  

CAUPA Course Equivalent/Substitution Petition 
Instructions: 
This form is to be used for course equivalency or substitution for courses taken at other institutions. (If the course was taken at FAU please 
use the CAUPA Undergraduate Petition form).  
 
You must provide course a description or syllabus (as required by the department). NOT for use by architecture students, please consult the 
architecture advisor for the required form. 
 
Submit this form with required documentation to the program coordinator for your department for approval. 
 
Student Name: ______________________________________________________ SS#: _______________________________ 
 
Address: ___________________________________________________________ Email: _____________________________ 
 
 __________________________________________________________________ Phone: _____________________________ 
 
___________________________________________________________________ Major: _____________________________ 
 
 

For Department use Only 
 
___ Approved ____ Denied 
 
FAU equivalent Course _____________________________
 
 
 
For Department use Only 
 
___ Approved ____ Denied 
 
FAU equivalent Course _____________________________
 
 
 
For Department use Only 
 
___ Approved ____ Denied 
 
FAU equivalent Course _____________________________
 
 
 
For Department use Only 
 
___ Approved ____ Denied 
 
FAU equivalent Course _____________________________

 
Course Prefix & Number _____________________________________ 
 
Course Title _______________________________________________ 
 
Institution _________________________________________________ 
 
 
 
Course Prefix & Number _____________________________________ 
 
Course Title _______________________________________________ 
 
Institution _________________________________________________ 
 
 
 
Course Prefix & Number _____________________________________ 
 
Course Title _______________________________________________ 
 
Institution _________________________________________________ 
 
 
 
Course Prefix & Number _____________________________________ 
 
Course Title _______________________________________________ 
 
Institution _________________________________________________ 
 
 
Department Coordinator Signature _______________________________________________________  Date ___________________ 

 


