
 

Undergraduate 
CLAST Alternative & Evaluation 

 

Routing: Forward approved form to: Testing & Evaluation – SU 80.  Return to student if denied or deferred.          Revised:  7/18/07 
sra 

• Florida Statutes provide alternatives for satisfying the College-Level Academic Skills Test (CLAST) requirement. 
• To apply for CLAST exemption, please complete this form using block letters, sign, and  return it to Undergraduate Studies, College 
of Business, Fleming West 102 (fax: 561.297.3978) on the Boca Raton Campus or LA 444 on the Davie campus. 

 
Last Name: ___________________________ First Name: __________________________ SS#: ___________________________ 
 
Mailing address: ___________________________________________________________ Phone number: (____) _____-________ 
 
City, State, Zip: ____________________________________________________________________________________________ 
 
FAU College in which I am enrolled: COLLEGE OF BUSINESS 
 
Student Signature: ___________________________________________________________________ Date: _________________ 
 
You must have a 2.5 GPA in six semester hours of the courses listed below: 

Courses Grade Institution Course Prefix & Number  Comments 
ENC 1101 English I or 
Equivalent 

    

ENC 1102 English II, 
Equivalent, or Higher 

    

Or (1) earned a verbal score of 500 or above on the SAT-I or its equivalent on the original score scale, 
Or (2) a score of 22 or above on the ACT or its equivalent on the original ACT. 
Test _____ Score: _____ Date: __________Comment: ___________________________________________________________  
  

You must have a 2.5 GPA in six semester hours of the courses listed below: 
Courses Grade Institution Course Prefix & Number  Comments 

STA 2023 or higher 
Statistics 

    

College Algebra, Calculus, 
or higher 

    

Liberal Arts Math or 
Higher 

   

Or (1) earned a quantitative  score of 500 or above on the SAT-I or its equivalent on the original score scale of the SAT, 
Or (2) a score of 21 or above on the ACT or its equivalent on the original ACT. 
Test _____ Score: _____ Date: __________Comment: ___________________________________________________________  
  

This Area Is To Be Completed by College of Business 
 
 

Approved Denied Deferred N/A 

Communication 
 
 

   

Computation 
 
 

   

College of Business 
Stamp Below 

 
Evaluator:___________________________________________________Date:____________________ 
 
Comments:___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 Click to Reset This Form 
 


	LastName: 


