
Palm Beach County Students First Time Taking a Course at FAU 
 

ESP Application Packet 
 
Please follow all directions in order to be considered for acceptance to the program.  The 
application packet must be complete or the student applying will not be considered for 
the program. 
 
Packet Contents: 
 

• ESP Application – Student’s school must complete one section and submit a 
transcript. 

 
• High School Dual Enrollment Application – Student’s signature required. 

 
• Request for Residency Classification – Parents must complete and sign part 

of this form and submit two current proofs of residency. 
 

• Immunization Form – Please complete entire form and have it signed and 
stamped by your doctor’s office.  This form also requires a student and parent 
signature. County health forms are acceptable, but the FAU immunization form is 
still required. 

 
Forms Required from Student’s High School Guidance Office: 
Note: Student must provide the forms listed below when they submit their application 
material to complete their application. 
 

• Permission and Registration Form  
 

• Book Voucher 
 
 
 
Mail all completed forms and application packets to the following address, (faxed copies 
are no longer accepted): 
 
Florida Atlantic University  
Division of Engineering Student Services 
Attention: Trudy Jeffries 
ENG Bldg. 36, Room 170 
777 Glades Road 
Boca Raton, FL 33431 
 
 
Note: The deadline date is March 5, 2010.  No deadline extensions will be granted. 
Please do not call or e-mail to confirm receipt of application. Due to the high 
volume of applicants we do not provide this service. To ensure receipt, applicants 
have the option of sending their material with a “return receipt requested” from 
the post office. 
 

/esp.htm




FAU, College of Engineering and Computer Science                                          Engineering Scholars' Program 
Student Form (2) 

 
 
• Please briefly state why you are interested in participating in the Engineering Scholars' Program, (use 

additional paper if needed). 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

            
 

  
 
 
 
 

 
 

           



FAU, College of Engineering and Computer Science                                          Engineering Scholars' Program 
Student Form (3) 

 
 
Florida Atlantic University has a commitment to equal employment opportunity and affirmative action.  In 
order to fulfill this commitment, it is important to determine the composition of students in a university 
sponsored program. 
 
This information is being collected separately and confidentially, so as not to become a part of your 
application file.  It will enable us to determine whether protected groups identified by the Department of Labor 
are given an equal opportunity to compete. 
 
 
 PLEASE RETURN THIS WITH YOUR ESP – 2010  APPLICATION FORM 
 
 
Name of Student:                                                                                                                              . 
 
Please check as applicable: 
 
 

Sex:  Male            Female             . 
 
 

Race/Ethnic White              Black             Asian or Pacific Islander          . 
Origin: 

Hispanic             American Indian or Alaskan Native            . 
 
 
 
If for any reason you choose not to supply this information, please indicate by a check mark here:           . 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FAU, College of Engineering and Computer Science                                          Engineering Scholars' Program 
 Recommendation Form (1) 
 
 
The following questions should be answered by the applicant's counselor, mathematics teacher, or science 
teacher. 
 
Name of Student :                                                                                                         . 
 
This student has applied to the Engineering Scholars' Program which will be offered at Florida Atlantic 
University, Boca Raton from June 7 - June 25, 2010. 
 

PLEASE ENCLOSE STUDENT'S TRANSCRIPT 
 
Highest Level Math Course:                                                                                                                         . 
 
Highest Level Science Course:                                                                                                                    . 
 
Highest Level Computer Course:                                                                                                                  . 
  
 
Standardized quantitative test scores (Please fill all available information) : 
 
SAT           Date                  Verbal                  Math                . 
 
ACT              Date                  English                 Math                Reading              . 
 
CPT              Date                Reading Comp.                 Sentence Skills                  Elem. Algebra              . 
 
 
Name of Teacher/Counselor:                                                                                                                        . 
 
Place of Work:                                                                             Phone No.:                                          . 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DESS
In this section enter the date in the following format:  
mm/yy



FAU, College of Engineering and Computer Science                                          Engineering Scholars' Program 
Recommendation Form (2) 

 
 
The following information should be answered by the applicant's counselor, mathematics teacher, or science 
teacher. 
 
Name of Student:                                                                                                        . 
 
Please indicate on a scale of 1-5 (5 high, 1 low) your assessment of this student in the following areas: 
 

            is enthusiastic 
 
 

            likes to explore new ideas 
 
 

            likes to work on a team 
 
 

            demonstrates leadership 
 
 

            likes to complete projects 
 
 

            follows directions 
 
 

            respects people and property 
 
 
PLEASE RETURN THESE FORMS TO: 
 

Florida Atlantic University  
Division of Engineering Student Services 
Attention: Trudy Jeffries 
ENG Bldg. 36, Room 170 
777 Glades Road 
Boca Raton, FL 33431 
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HIGH SCHOOL DUAL ENROLLMENT APPLICATION

If this is your first application as a high school non-degree student at FAU, you will also have to 
print out the non-degree residency form and send that in, completed (with documentation).

 Mail to: Demarus Johnson
FLORIDA ATLANTIC UNIVERSITY

Student Support Services Building, SU 80 145-O
777 Glades Road • Boca Raton, FL 33431

FAX # (561) 297-2081

Student Social Security Number    _________________________  Semester/Year    ______________

Currently attends    _________________________________ High School  Current grade level    ______

Year began current high school     __________________

Anticipated year of high school graduation     __________

Name (Last, First, Middle or Maiden):    _______________________________________________________

Street Address (include city & state :  ________________________________________________________
________________________________________________________

Home Phone (include area code):     ________ - _______________________

Work Phone (include area code):      ________ - _______________________

E-mail Address:    ________________________________________________

Date of Birth (month, day, year):    ______ – ______ – ______ Gender    ____________________

Ethnic Origin (select only one listed):     ______ White (not of Hispanic Origin)

______ Black (not of Hispanic Origin)

______ Asian or Pacific Islander

______ Hispanic

______ American Indian or Alaskan Native

Nation of Citizenship     _____________________________________________________

Non U.S. Citizens only: Resident Alien #: _________________________________  Other Visa Type _______

Issue Date: ______________________________ Date Expires: ________________________________
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I have at least a minimum of a 3.0 average in high school (eligible to enroll). ______ YES ______ NO

If “NO”, you are not eligible to attend FAU.

If your answer to either of the following is "yes," you must submit a full explanatory statement on a separate
sheet attached to this form. The university will undertake to expeditiously review your request for enrollment;
however, you may not register until the review is complete. False or incomplete responses will result in
disciplinary action, cancellation of registration or invalidation of credits earned.

   Have you been found guilty by any school authorities or by any court to have disrupted or interfered with
orderly conduct, processes, functions or programs by any educational institution?

Yes _______ No _______

    Are you currently charged or have been convicted or found guilty (even if adjudication with violating any
federal or state law or municipal ordinance other than minor offenses involving a fine of $200 or more?

Yes _______ No _______

I certify that the above information is correct and complete and understand that falsifying or withholding
information may result in disciplinary action and withdrawal from the University.  I agree to abide by the
policies of the Florida Board of Education and the rules and regulations of this University.

  Applicant’s Signature _______________________________________ Date: ___________________
Please sign your name and date.

Updated on 9/1/2003



Request for Residency Classification
for

HIGH SCHOOL NON-DEGREE STUDENTS ONLY

MAIL TO: Demarus Johnson
FLORIDA ATLANTIC UNIVERSITY

Student Support Services Building, SU 80 145-O
777 Glades Road ! Boca Raton, FL 33431   FAX # (561) 297-2081

This from is used to establish residency status for tuition purposes for non-degree seeking students at
FLORIDA ATLANTIC UNIVERSITY.  All NEW non-degree students, or those who have not attended FAU
within the last year, must complete this form.  This form should be submitted by mail with your non-degree
enrollment application.  If you are a transient student from another state university in Florida, a State
University System Transient Student form can be used in lieu of this form.

Student Name: _______________________________________ SSN: ______________________________

Currently attends: _______________________________________________________________ High School

Current grade level: __________________ Term applying for: _____________________________________

Daytime phone: (______) ___________________________________________________________________

Student’s address (include city/state/zip code) and if under 25, indicate parent’s name and address below:

________________________________________________________________________________________

NOTE: If you are a non-US citizen please see Important Information in Section a. and Part 1-#6 below.

A Florida “resident for tuition purposes” is a person who (or a dependent person whose parent or legal
guardian) has established and maintained legal residence in Florida for at least twelve months immediately
preceding the first day of class for the term you wish to pay in-state fees.  Other persons not meeting the
twelve month legal residence requirement may be classified as Florida residents for tuition purposes only if
they fall within one of the limited special categories listed below as authorized by the Florida Legislature and
The Florida Board of Education. All other persons are ineligible for classification as a Florida “resident
for tuition purposes.”

IMPORTANT: BE AWARE THAT THIS FORM IS SUBJECT TO REVIEW & THE RESIDENCY
DETERMINATION MADE MAY BE CHANGED.  IF YOUR RESIDENCY IS CHANGED, YOU
WILL BE NOTIFIED BY MAIL!

A To qualify as a Florida resident for tuition purposes, you must be a U.S. citizen, permanent resident alien,
or a legal granted indefinite stay by INS or one of the following visa categories which have been approved
by the State of Florida for eligibility (all other residency requirements also apply): A, E, G, H-1, H-4, I, K, L,
N, O-1, O-3, R, NATO 1-7.

B Living in or attending school in Florida will not, in itself, establish legal residence.

C Students who depend on out-of-state parents for support are presumed under the law to be legal residents
of the same state as their parents.

D Residence in Florida must be for the purpose of establishing a permanent home and not merely for
enrollment at an institution of higher education.



E Documents supporting the establishment of legal residence must be issued or filed 12 months before the
first day of classes of the term for which a Florida resident classification is sought.

PART I DEFINITIONS (At least one must be checked.  Please check all that apply.)

(Copy of most recent tax return or other documentation may be requested to establish
dependence/independence status)

______ 1. I am an independent person (I provide more than 50% of my own support) and have maintained
legal residence in Florida for at least 12 months.  If under the age of 25, a copy of your parent’s
most recent tax return must be provided in addition to all other documents.)

______ 2. I am a dependent person (50% or more of my support is provided by another as defined by the
IRS) and my parent or legal guardian has maintained legal residence in Florida for at least 12
months. 

______ 3. I am a dependent person who has resided for five years with an adult relative other than my
parent or legal guardian and my relative has maintained legal residence in Florida for at least
12 months not primarily to attend an institution of higher education.  (Copy of most recent tax
return on which you were claimed as a dependent or other proof of dependency required.)

______ 4. I am married to a person who has maintained legal residence in Florida for at least twelve
months.  I have established legal residence and intend to make Florida my permanent home.  If
spouse is an FAU student, please provide their name and social security number.  (Copy of
marriage certificate required.) ___________________________________________________

______ 5. I was previously enrolled at a Florida state institution and classified as a Florida resident for
tuition purposes.  I abandoned my Florida domicile less than 12 months ago, and am now re-
establishing Florida legal residence.  (Proof of prior classification required.)

______ 6. According to the US Immigration and Naturalization Service, I am a permanent resident alien or
other legal alien granted indefinite stay.  I have maintained domicile in Florida for at least 12
months.  (INS documentation required.)  My Alien Number is: _________________________

______ 7. I am a member of the armed services of the United States and am stationed in Florida on active
military duty pursuant to military orders, or whose home of record is Florida [or I am the
member’s spouse or dependent child].  (Copy of military orders or military document showing
home of record required.)

______ 8. I am a full-time instructional or administrative employee employed by a Florida public school,
community college or institution of higher education [or I am the employee’s spouse or
dependent child].  (Copy of employment verification required.)

______ 9. I am part of the Latin American/Caribbean scholarship program.  (Copy of scholarship papers
required.)

______ 10. I am a full-time employee of a state or local agency taking job-related law enforcement or
corrections training paid for by my employer.  (Copy of employment verification required.)

______ 11. I am a qualified beneficiary under the terms of the Florida Pre-Paid Tuition Scholarship
Program (S. 1009.984, F.S.)  (Proof of plan required).

______ 12. I am a Southern Regional Education Board Academic Common Market graduate student. 
(Proof of scholarship required.)



OFFICE USE ONLY

Residency Code ______ Approved ______ Denied ______ Date ______ Initials ______

Posted: OASIS (#7, #10) ______ OASIS (#9) ______ OASIS (#11A) ______   Letter sent ____________
ndresrev.sam rev 03/31/1998

PLEASE NOTE: At least one (1) of the documents provided must be dated/issued twelve (12)
months prior to the first day of classes for the term you wish to pay in-state
tuition rates.  (DOES NOT APPLY TO HIGH SCHOOL DUAL ENROLLMENT
STUDENTS)

FLORIDA RESIDENT CLASSIFICATION (See above for criteria): The person claiming residency (The student
if independent, the parent if dependent) should complete this section if the student is new to FAU or has not
been enrolled within the last 12 months.  Complete at least 2 items below and provide copies of
documentation.  Citizenship box must be checked.

PARENT/GUARDIAN COMPLETES THE FOLLOWING SECTIONS

COMPLETE AT LEAST 2 ITEMS – AND SUBMIT WITH COPIES 

Declaration of Domicile #: ________________________________ Issue Date: ___________________

Florida Driver’s License #: ________________________________ Issue Date: ___________________

Florida Voter Registration #: ______________________________ Issue Date: ___________________

Florida Vehicle Registration #: _____________________________ Issue Date: ___________________

Own A Home in Florida - Location ___________________________________ Date Purchased: _________

Own Florida Real Property - Location _________________________________ Date Purchased: _________

Florida Banking Relationship Established - Location ______________________________________________

Date Account Established ______________________

Member of Florida Organization - Name of Organization ___________________________________________

(Member card number) _________________________________

Florida Professional/Occupational License # _____________________  Issue Date (mm/dd/yy) ___________

Type of Professional License _________________________________



Citizenship (Please Check)

______ U.S. Citizen

______ Permanent Resident Alien, Resident Alien #
Date Card Issued ______________________ Date Card Expires ____________________

** Copies of both sides of Resident Alien card needed for both student and parent/guardian, if
applicable.

*** Country of Citizenship: ____________________________________________________________

______ Legal Alien granted indefinite stay by I.N.S., Visa Type ______

Date Issued ___________________________ Date Expires ________________________

THE FOLLOWING AFFIDAVIT MUST BE SIGNED BY THE STUDENT OR PERSON CLAIMING RESIDENCY

I do hereby swear and affirm that the information provided above for the purpose of residency classification for
tuition purposes is true and correct.

I UNDERSTAND THAT A FALSE STATEMENT IN THIS AFFIDAVIT WILL SUBJECT ME TO PENALTIES
FOR MAKING A FALSE STATEMENT PURSUANT TO 837.06 OF THE FLORIDA STATUTES.  I ALSO
UNDERSTAND THAT THE UNIVERSITY IS EMPOWERED TO REQUEST FURTHER INFORMATION OR
DOCUMENTATION IF DEEMED NECESSARY.

Signature of parent/guardian ___________________________________ Date ___________________

Updated on 9/12/03



Mail/Fax this form to:
Florida Atlantic University
Student Health Services 
Immunization Office 
777 Glades Road 
SU80, Room 114 
Boca Raton, FL  33431 
Phone: (561) 297-0048 • Fax: (561) 297-2769 • www.shs.fau.edu

FOR OFFICE USE ONLY  

IF      NOM        NM           NR    

HB         MM          T  

HC_______   L _________

Immunization Policy
Pursuant to Florida Board of Governors Regulation 6.001(9), prior to registration, each student accepted for admission at  
Florida Atlantic University must submit a signed FAU Immunization Form.  Florida Atlantic University requires documented proof 
of immunizations to Measles and Rubella.  In addition, pursuant to Florida Board of Governors Regulations 6.007, effective July 
1, 2008, all new matriculating students must also provide documentation of vaccinations against Meningococcal Meningitis and 
Hepatitis B or provide a signed waiver for each declined vaccination.
Acceptable documentation is as follows:

MEASLES (RUBEOLA): 

Students can be considered compliant for measles only if they have official documentation of at least one of the following: 
1. �Immunization with TWO (2) DOSES of live measles virus vaccine* on or after the first birthday and at least 28 days apart.  

Persons vaccinated with killed or unknown vaccine prior to 1968 must be revaccinated. 
2. �Laboratory (serologic) evidence of measles immunity. 
3. �A written, dated statement, signed by a physician on his/her stationery, that specifies the date seen and stating that the person 

has had an illness characterized by a generalized rash lasting three (3) or more days, a fever of 101 degrees Fahrenheit or 
greater, a cough and conjunctivitis, and, in the physician’s opinion, is diagnosed to have had the ten-day measles (rubeola). 

RUBELLA (GERMAN MEASLES): 

Students can be considered compliant for rubella only if they have official documentation of at least one of the following: 
1. �Immunization with one (1) dose live rubella virus vaccine* on or after the first birthday. 
2. �Laboratory (serologic) evidence of rubella immunity. 

*�PLEASE NOTE:  ALL FEMALE STUDENTS SHOULD BE AWARE THAT THEY SHOULD NOT BE VACCINATED WITH A LIVE 
VIRUS VACCINE IF THERE IS ANY POSSIBILITY OF PREGNANCY.

HEPATITIS B: 

Students can be considered compliant for hepatitis B only if they have documentation of at least one of the following: 
1. �Official documentation of immunization with THREE (3) DOSES of hepatitis B vaccine in accordance with the CDC Advisory 

Committee on Immunization Practices. 
2. Laboratory (serologic) evidence of hepatitis B immunity (positive hepatitis surface antibody). 
3. A signed waiver declining the vaccine (in Part 3). 

MENINGOCOCCAL MENINGITIS: 

Students can be considered compliant for meningitis only if they have documentation of at least one of the following: 
1. Documentation of immunization with ONE (1) DOSE of meningococcal meningitis vaccine. 
2. A signed waiver declining the vaccine (in Part 3). 

Additional Information: 

• Religious or medical exemptions – Contact the FAU Immunization Office for information.
• �In the event of a measles/rubella or meningococcal meningitis emergency, exempted students will be excluded from all classes 

and other campus activities until such time as is specified by the County Health Unit director/administrator or the Director of FAU 
Student Health Services. 

In order to be considered official, this form must contain a signature of authorizing person AND an office stamp.  Copies of 
official records may be attached and must include the student’s name and front cover of all documents.  Any changes, additions, 
writeovers, use of different ink/handwriting or use of white-out must be re-signed by the authorizing person providing proof.   
We reserve the right to interpret the validity of all documents.

Immunization Form

MANDATORY

You will not be allowed to register without  
completion of this form and proof of immunity.



Please keep a copy for your records.

(           )

Rev. Date 6/2008

MMR (Measles/Mumps/Rubella) 	  

Dose (date): 1  ______/______/______	 2 ______/______/______ 	

or Measles (Rubeola - live)		   

		   Positive Titer Date

Dose (date): 1  ______/______/______	 2 ______/______/______  or   ______/______/______

	  	

and Rubella (German Measles):	           Positive Titer Date

Date ______/______/______	           or   ______/______/______

Therapeutic

I have received detailed information about meningococcal meningitis and hepatitis 
B and the potential fatal nature of meningococcal meningitis, as well as the 
risks associated with hepatitius B and the availability, effectiveness, and known 
contradictions of any required or recommended vaccines. I understand that I must 
either provide documentation of these immunizations or actively decline them.

Meningococcal meningitis (Menomune/Menactra)

Date: ______/______/______  or sign waver, below.

Hepatitis B

Dose (date): 1.______/______/______  2 .______/______/______ 

	 Positive Titer Date

                    3.  ______/______/______ or  ______/______/______

or sign waver, below.

________  �I have been made aware of the potential fatal nature of  meningococcal 
meningitis and choose not to be vaccinated.

________  �I have been made aware of the risks associated with hepatitis B and 
choose not to be vaccinated.

____________________________________________________  Date: ______________
Signature of Student or Parent/Guardian (If student is under 18)

Name: Last	         First	               MI             Student ID Number (Z Number)	 Birth Date	 Sex

Permanent Address					     Apt.			 

City			   State          Zip Code		  Phone

	 					     			 

A. Immunizations Required for ALL Students born after 12/31/56.	 B. New Requirements for ALL Students Entering FAU

C.  RECOMMENDED FOR ALL STUDENTS BUT NOT REQUIRED

	

	 Immunization Date	 Positive Titer Date	 TB skin test (PPD):	 _____/_____/_____

Mumps:	 ______/______/______	 ______/______/______	 mm of induration: ____	 Pos:____  Neg:___

Chicken Pox (varicella):	 ______/______/______	 ______/______/______	 TB treatment dates (if applicable):

Td (most recent booster):	 ______/______/______		  Prophylactic INH: ____/____/____ to ____/____/____
 			 

Polio (most recent dose):	 ______/______/______		  Treatment:            ____/____/____ to ____/____/____

PHYSICIAN OR AUTHORIZED SIGNATURE (MANDATORY)		                 DATE		  OFFICE STAMP (MANDATORY)	

D. �SIGNATURE REQUIRED BY ALL STUDENTS REGARDLESS OF AGE  AND SIGNED BY PARENT/GUARDIAN IF STUDENT IS UNDER 18

I HAVE READ AND UNDERSTAND THE IMMUNIZATION REQUIREMENTS ON THIS FORM.
Florida Atlantic University provides primary medical care through Student Health Services. If I require medical care, it is my responsibility to make an appointment and to  
provide copies of pertinent medical records as necessary. A complete health history will be obtained at the time of my clinic visit.

STUDENT SIGNATURE (MANDATORY)	                                                                                                                              DATE

Medical consent for minors (if student is under 18)

I concur with the above and authorize FAU Student Health Services to employ diagnostic procedures and render any treatment or care deemed necessary to the health and  
well-being of my student. I grant permission for the transfer of my student to an accredited hospital or other care facility if deemed necessary by the medical provider.

SIGNATURE OF PARENT/GUARDIAN (If student is under 18.)	                                                                                         DATE



IMPORTANT
IMMUNIZATION INFORMATION FOR ALL FAU STUDENTS

Many extremely valuable vaccines are available to help prevent certain diseases. Preventing any of the following diseases is highly 
desirable and is best accomplished with vaccinations. Measles, mumps, rubella (MMR), hepatitis B and meningococcal meningitis 
(Menactra) vaccines are available to prospective students, prior to registration, at Student Health Services (SHS) located at the Boca 
Raton, Davie and Jupiter campuses. Titers providing serologic evidence of immunity are also available for measles, mumps, rubella 
and hepatitis B. Charges for immunizations or titers are billed to the student. Call the campus near you:

FAU Student Health Services
Boca Raton Campus (561) 297-2282

Davie Campus (954) 236-1236 • Jupiter Campus (561) 799-8690
Treasure Coast Campus (772) 873-3305

Meningococcal meningitis is a rare bacterial infection of the membranes surrounding the brain and spinal cord. It can 
cause severe neurological damage, loss of limbs, or death. The vaccine Menactra protects 90% of its recipients against four of the 
five serotypes of bacteria which cause this form of meningitis. Protection is believed to last for a minimum of eight years. People with 
a history of latex allergy, Guillain-Barré syndrome, or previous serious allergic reaction to Menactra should not receive the vaccine. 
Pregnant women must consult with their physicians prior to receiving Menactra.

Hepatitis B is a serious viral liver disease that can lead to chronic liver disease, liver cancer, or rarely, death. Hepatitis B vaccine is 
believed to confer life-long immunity in most cases. People with a history of life-threatening reaction to baker’s yeast or to a previous 
dose of hepatitis B vaccine should not receive the vaccine. Pregnant women may be vaccinated.

Measles is a highly contagious viral infection that can cause ear infection, pneumonia, seizures, brain damage or even death. 
Pregnant women and people who have ever had a life-threatening reaction to gelatin, neomycin or a previous dose of MMR vaccine 
should not receive the MMR vaccine.

Rubella is a contagious viral infection that causes a rash, mild fever and stiff joints in adults. A pregnant woman who contracts 
rubella could have a miscarriage or her baby could be born with serious birth defects. Two doses of MMR vaccine can provide 
long-term, effective protection against these diseases. Anyone who has one of the following should consult with a physician prior 
to receiving the MMR vaccine: HIV/AIDS or other diseases of the immune system; cancer or is receiving cancer treatment; blood 
disorders or recent receipt of blood transfusions or blood products. Pregnant women and people who have ever had a life-threatening 
reaction to gelatin, neomycin or a previous dose of MMR vaccine should not receive the MMR vaccine. 



GENERAL INFORMATION

GENERAL INFORMATION

The Student Health Services (SHS) on the Boca Raton campus is staffed by board-certified physicians, advanced registered 
nurse practitioners, registered nurses, a board-certified dentist, dental hygienists, health and wellness educators and  
well-trained support staff to serve your healthcare and health education needs. An advanced registered nurse practitioner 
provides primary healthcare on the Jupiter and Davie campuses. Community healthcare partners (Nova Southeastern 
University Health Care Center and Linda Delo, D.O.) provide primary care medical services for students attending the Broward 
and Treasure Coast campuses. More information about the services provided may be found at www.shs.fau.edu or by calling 
(561) 297-3512.

Your Student Health Fee, part of the tuition you pay each semester, helps to defray the costs of routine visits.  However, 
fee-for-service charges may also be assessed during your visit. These include, but are not limited to:  office visits, lab tests, 
including blood collection (phlebotomy) procedures, medications, treatments, supplies, immunizations, complete physical 
examinations, women’s and men’s health examinations, dental cleanings/x-rays/procedures, diagnostic tests (e.g., EKG, 
ultrasounds, etc.) and copies of records.

OUTSIDE CLINICS, SPECIALISTS AND HOSPITALS

Your Student Health Fee does not apply to any care outside of SHS.  Referrals to specialists are made as needed by SHS 
providers.  Students are responsible for payment for these outside services.

FAU COUNSELING CENTERS

Counseling Centers located on the Boca Raton, Davie and Jupiter campuses offer psychological, psychiatric,  
psycho-educational and clinical social work services at no additional cost to registered students.  Please call (561) 297-3540 
for further information about services offered at the various locations.

INSURANCE

Students are strongly encouraged to have health insurance coverage.  If you are not covered by your family health insurance 
plan and you want coverage, FAU sponsors an injury and sickness policy for students.  This coverage is optional for domestic 
students, but international students must meet mandatory insurance requirements prior to registration and should call the 
Office of International Student and Scholars Services at (561) 297-3049 for further information.  Contact Insurance for Students 
at 1 (800) 356-1235 for policy details or visit www.shs.fau.edu/insurance.

PAYMENT FOR SERVICES

Cash, checks and Visa, MasterCard, Discover and American Express cards are accepted as payment at the Boca Raton, Jupiter 
and Davie campus cashier’s office for services received.  Payments can also be made on-line via MyFAU. Our community 
healthcare partners for the other campuses accept various methods of payment. Check with your local FAU healthcare partner 
for further information on payments for billable services received there.

CONFIDENTIALITY OF RECORDS

All medical records are strictly confidential and cannot be released without the patient’s written consent.  Parents or legal 
guardians of students under 18 have the legal right to review medical records of their children except for issues relating to birth 
control or sexually transmitted diseases.  In most cases, a signed authorization for disclosure of protected health information 
in a medical record expires in 90 days.

FAU Student Health Services
Boca Raton Campus (561) 297-2282 • Fax (561) 297-2769

Broward Campuses (954) 236-1236 • Jupiter Campus (561) 799-8690
Treasure Coast Campus (772) 873-3305

08890
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