
 

 

 

 

 

Change of Advisor Form 

 

Student's Name: ____________________ Semester ______________ Date ___________ 

 

I wish to change my advisor from_____________________to______________________ 

 

New Advisor's Signature: _________________________Date:_____________________ 

 

Reason for change (optional):________________________________________________ 

 

________________________________________________________________________ 

 

NOTE: This change becomes effective at the time this form is returned to the Registrar's 

office.  A copy of this form will be sent to your previous advisor. 
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