Changes in Advisor

Master’s/Doctoral Degree Candidates

College of Education

Last Name


First Name

MI

Student Number

Signature







Date

Department/Major:











Changes in Advisor:

Add:  Name of New Advisor



Signature:














Date
Delete: Name of Outgoing Advisor


Signature:














Date
Date that the outgoing advisor forwarded the folder to the new advisor:  




Please keep a copy for your records and return the original to the Student Affairs Office, 134 Erickson Hall.

Date Received in SAO:  





