
Please submit completed form and documentation to the Registrar’s Office (SU-80) Rm. 144. After the review is complete, you 
will receive an email to the address listed above with the evaluation decision. 

Student Signature: _____________________________________________________________________ Date:  ____________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For Office Use Only

Additional information/coursework necessary: _______________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Evaluated by:_________________________________________________________, Registrar’s Office    Date: ____________________________ 

777 Glades Road
P.O. Box 3091
Boca Raton, Florida 33431-0991
Telephone: 561.297.3050
Fax: 561.297.2756
e-mail: registrar@fau.edu

REQUEST FOR GORDON RULE EVALUATION

INSTITUTION
COURSE 
NUMBER

WRITING/
MATH

TERM 
TAKEN

GRADE
(C or 

Higher)

DECISION
(Office Use)

110040

3200 College Avenue
Davie, Florida 33314
Telephone: 954.236.1010

OFFICE OF THE REGISTRAR

Use this form to have courses from outside the Florida State University System evaluated for Gordon Rule equivalency. Along 
with this evaluation request form, students must provide either a course syllabus or a letter from the previous institution on 
official college letterhead that demonstrates they have fulfilled the writing or mathematics criteria as reported in the University 
catalog located at: http://www.fau.edu/academic/registrar/catalog/degreerequirements.php#gordon

Name: ________________________________________________________________________________________________________

Student I.D. (Z #) ___________________________________________________   Date of Birth: _____________________________

Address: ______________________________________________________________________________________________________
                                                                            (Street)                                                                                                            (City)                                                        (State)                              (Zip Code)

Phone: (________) ________________________ E-mail Address:  _______________________________________________________

Major at FAU:  _________________________________________________________________________________________________
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