
 

 

 

 

ADVISOR CHANGE FORM 
 

I ________________________________________ wish to change my graduate advisor  
 

from _________________________ to _________________________. (Please print names)   

 
(Notification) Signature of former advisor __________________________ Date____________ 
 
(Approval) Signature of new advisor ______________________________ Date____________ 
 
(For GC use only) 
Entered into graduate database date and initials___________________________ 

 

 

 

 

 

 


