
Of�ce of the Registrar
777 Glades Road

P.O. Box 3091
Boca Raton, FL 33431-0991

tel: 561.297.3050
fax: 561.297.2756

e-mail: registrar@fau.edu
www.fau.edu/academic/registrar

REQUEST TO REVIEW RECORDS
(FAU has 30 days to comply with request)

Student Name:___________________________________________________________________

Student ID:______________________________________________________________________

Email Address:___________________________________________________________________

Telephone Number

Appointment Time

Allow 2 – 4 business days to process your request
We may not release copies of student records. A fee of $0.15 per copy may be charged.
Documents requested for viewing:

Student Signature:______________________________ Date of Request:___________________

_______________________________________________________________________________

File Reviewed By:______________________________ Date: ______________________________

:_______________________________________________________________

:_______________________________________________________________

Boca Raton  •  Dania Beach  •  Davie  •  Fort Lauderdale  •  Harbor Branch  •  Jupiter  •  Treasure Coast
An Equal Opportunity/Equal Access Institution
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