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	COURSE SUBSTITUTION FORM 


					                                  Student Name ______________________________________________________________________
	              Student G#                                                                                                                     Last                                      First                                     Middle

Major: _________________________________________________           Concentration:  ______________________________________________________

Minor (if substitution applies to minor): ___________________________________    Catalog under which you plan to graduate _______________________
                                                                                                         
	Requirement
	Substitution Requested

	
	
	
	If transfer, attach all pertinent documentation (course description)

	Course
Prefix
	Course
Number
	Course Title
	Sem.
Hours
	Course
Prefix
	Course
Number
	Course Title (GSU Equivalency if transfer)
	Institution where taken
	Sem.
Hours
	Semester
Taken
	Grade

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



Student Signature _______________________________________________________________       Date _________________________________________

Advisor Review ___________________________________________________________________    Date ______________________________________________

Course Substituted:        _______ General Education           ____________ Core             ___________ Content              ___________________Flex Hours


By signing to approve this substitution, the above signees certify that the substitution is consistent with core requirements of the degree program and is in compliance with all College policies and procedures.

[bookmark: _GoBack]Approved by: 

______________________________________      _________________                       ______________________________________      ____________________
Department Head (COE)                                               Date                                                   College Dean (COE)                                                        Date

______________________________________      _________________                       ______________________________________      ____________________
Department Head (COAS)                                            Date                                                    College Dean (COAS)                                                     Date 
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