
 

 

Request for Change of Advisor 

 

 

Student’s Name: ____________________________________ Student’s 800#: _______________________ 

 

Local Address: ___________________________________ 

  ___________________________________ 

  ___________________________________ 

 

Home Telephone Number: _______________________________ 

 

Cell Telephone Number: _________________________________ 

 

Work Telephone Number: ______________________________ 

 

 

I request that my advisor be changed from _______________________________ to ________________________________. 

      Current Advisor’s Name 

For the following reason(s): 

 

 

  

 

        _______________________________________________ 

        Student’s Signature    Date 

 

 

I have discussed this proposed change with the student and I do _____ I do not _____ recommend this change. 

 

        _______________________________________________ 

        Current Advisor    Date 

 

 

I have discussed this proposed change with the student and I am _____ I am not _____ willing to accept him/her as an additional 

advisee. 

         

        _______________________________________________ 

        Requested Advisor   Date 

 

 

_____ Approved _____ Disapproved   __________________________ _____________________ 

        Doctoral Program Coordinator  Date 

 

 

 

Copies: 

 Student   _____ 

 File   _____ 

 Current Advisor  _____ 

 Requested Advisor _____ (if approved) 

 Chair   _____ 

 Graduate School _____ (if approved)      


