
Change of Advisor Form 

Date_________________________________ 

Student Name (please print) ___________________________________________ 

Student ID# ________________________________________________________ 

Student Signature __________________________________________________ 

Current Advisor (please print) __________________________________________ 

Current Advisor Signature ___________________________________________ 

New Advisor (please print) _____________________________________________ 

Advisor ID# or name.# ________________________________________________ 

New Advisor Signature _______________________________________________ 

Chair of Graduate Studies Signature ____________________________________ 

After all signatures are on form, 
please return to Rebecca Harrah, Graduate Studies Coordinator 


