
FAU DUAL ENROLLMENT AUTHORIZATION FORM
FOR NON-PUBLIC HIGH SCHOOL STUDENTS

(Please Print Clearly)

This will authorize:

Name: ____________________________________ Social Security Number ________—_____—  _______

who is currently a student at:

________________________________________________________________ High School to also enroll at 

Florida Atlantic University in the course(s) listed below for the ________________________ term of 20 ______.

Example course: ENC 1101, 00178, 3 credits, College Writing I

ALPHA
ABBR.

(i.e., ENC)

COURSE
NUMBER
(i.e., 1101)

CALL
NUMBER
(i.e., 00178)

CREDIT
(i.e., 3)

TITLE
(i.e., COLLEGE WRITING I)

I certify that the student named above has permission to enroll in the indicated course(s) and
• has completed the freshman year and
• has achieved an overall G.P.A. of 3.0 and
• has satisfied the prerequisites for the course(s).

____________________________________________________ ________________________
PRINCIPAL’S SIGNATURE DATE

____________________________________________________ ________________________
ADVISOR/COUNSELOR’S SIGNATURE DATE

I agree to abide by the rules and regulations of the institution at which I am requesting registration and understanding that
enrollment is subject to course and space availability, and fiscal limitations established by the institution.

_____________________________________________________ ________________________
STUDENT’S SIGNATURE DATE
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