m Office of the Registrar Course Challenge Approval Form

UNIVERSITY OF GEORGIA University of Georgia
Office of the Registrar

Holmes-Hunter Academic Building
Athens, Georgia 30602

I NOTE: This form must be completed before taking the examination. Please send the completed form toregsupp@uga.edu.

STUDENT INFORMATION

Last Name * First Name * Middle Name

UGA ID (81X) Number * Contact Email Address *

COURSE INFORMATION

School/College Academic Term

Course Subject & Number Credit Hours

APPROVALS

Examining Professor Instructional Department Head
Examining Professor's Signature * Date *
Instructional Department Head's Signature * Date *

OFFICE USE ONLY
System Updated By: Date:

Revised January 2026
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