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CHANGE OF ADVISOR NOTICE 

 
 

Printed student name:__________________________________________Student I.D. #_______________ 

 

 

 

Current Advisor(s):  

 

_____________________________________________     Will continue as advisor   [   ]  YES      [   ]   NO 

 

 

_____________________________________________     Will continue as advisor   [   ]  YES      [   ]   NO 

 

 

 

New Advisor(s) (Printed Name):____________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

 

New Advisor(s) Signature(s):______________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________________________________ 
Student Signature         Date 
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