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School of Environmental, Civil, Agricultural and Mechanical Engineering (ECAM) 
 
 

GRADUATE COURSE SUBSTITUTION FORM 
 

 

Student Name  

Student ID   

UGA Email Address  

Degree and Major  

Emphasis Area (if any)  

First Term of Enrollment  

Major Professor or 
Project Supervisor 

 

 

I AM SEEKING PERMISSION TO SUBSTITUTE THE FOLLOWING COURSE: 
 

Course Number:  ___________________________________ 
Course Title: _____________________________________________________________________________________ 
 

IN PLACE OF (select one): 
o Emphasis Area Course 
o A required course (please provide course number and course title) 

Course Number:  _____________________________  
Course Title: ______________________________________________________________________________ 

 
 

Justification: 
 
 
 
 
 
 
 
 
 

 

 
Please make sure to fill out the justification above, then obtain the following signatures. 

 
Student Signature: ____________________________________________________ Date: __________________ 

Major Professor / Project Supervisor: ___________________________________ Date: __________________ 

ECAM Graduate Coordinator: __________________________________________     Date: __________________ 

School Chair: _________________________________________________________ Date: __________________ 
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