Clear Form

@ UNIVERSITY OF GEORGIA
~ School of Computing

Request for CSCI Core Course Waiver

Before you apply for a course waiver, be sure to review the CSCI core course/descriptions listed here:
https://bulletin.uga.edu/. This form is to be used for each course requested.

Group 1: Theory
CSCI 6470 Algorithms (Cai)

CSCI 6480 Approximation Algorithms (Cai)
CSCI 6610 Automata and Formal Languages (Cai)

Group 2: Software Design

CSCI 6050 Software Engineering (Kochut)

CSCI 6370 Database Management (Miller; Arpinar)
CSCI 6570 Compilers (Kochut)

Group 3: System Design

CSCI 6720 Computer Systems Architecture (Bhandakar)

CSCI 6730 Operating Systems (Wang; Kim)

CSCI 6760 Computer Networks: Technology and Application (K. Lee; Perdisci)
CSCI 6780 Distributed Computing Systems (Ramaswamy)

1. Request a UGA School of Computing graduate faculty whose name is listed above for the course, to
approve your CSCI core course equivalency waiver form, along with the following materials:
a. Unofficial institutional transcript (s) (in English) showing course, course title, credit hours, and
final course grade and term taken.
b. Course syllabus for each course, from previous institution, and any relevant assignments, projects,
etc.
2. SUBMIT FINAL form to Director of Graduate Studies for signature approval
soc.graddirector@uga.edu NOTE: CSCI Core course waiver does not provide credit hours for degree.

Full Name: Today’s Date:
Student 9-digit UGAID#: UGA Email:
Current Program: MS CSCI S CSCINT MS CYB MS CYB NT PHD CSCI

Institution at which graduate course(s) was taken:

Course Prefix: Course Number: Credit Hours: Course grade:

Course Title: Term (semester, year) course taken:
Equivalent CSCI course at UGA: CSCI Course Title: Credit hours:
SOC Graduate Faculty Name: Signature: Date:

This course is: Approved Declined

Director of Graduate Studies Name: Signature:

This form is to be returned to Graduate Program Administrators office. Thank you.

Revised.9.2025/slv
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