REQUEST FOR CHANGE OF ADVISORS

I, D #
Student name (please print)

request permission to change advisors. My current advisor is

. | have spoken to

, and s/he has agreed to this change

effective,

semester/year
| have met with my current advisor and this action meets with his/her approval as
the signature below stipulates. | have also met with the proposed new advisor and
have permission to make this change as stipulated below.

The signatures below constitute agreement between all parties for change.

Approved by:

Advisor (print name and current program)

Signature

Approved by:
New Advisor (print name)
Signatufe
Degree program
REASON FOR CHANGE:

Student Signature




