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Parent Letter Form 
Required when taking courses at another college or university 

This form is required when taking courses at ANOTHER college or university. All transfer courses 

must be approved by your FAU academic advisor. This form must be turned in to FAU’s MVSSC 

office and the Military & Veteran office at the visiting school for certifying enrollments to the VA. 

Student Information 

Name Z# Last Four of SSN 

Email Address 

VA Benefit Chapter Degree Program (Major/Concentration) 

Primary School Information 

Certifying Official Name 

Certifying official Email Address and Office Number 
FAC CODE: 1-19501-10 (FAU Boca), 1-1X220-10 (Jupiter), 1-1X219-10 (Harbor), 1-1X218-10 (Ft. Lau),  

1-1X217-10 (Davie), 1-1X216-10 (Dania) 

Visiting School Information 

Visiting School Name 

Visiting School Address 

 [REQUIRED] The below courses have been reviewed, approved and planned into my degree program by a Florida 

Atlantic University academic program advisor. 

Course Number Course Title Semester Credits 

OFFICIAL UNIVERSITY USE ONLY: PLEASE DO NOT WRITE BELOW THIS LINE 

Academic Advisor Certifies: 

 The above courses are planned into the student's academic evaluation. 

 The above courses will transfer into the student's degree program. 

 The above courses have been reviewed and approved by an academic advisor 

Academic Advisor Signature Date 

MVSSC Certifying Official Signature Date 
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