
 CHANGE OF ADVISOR 
 
                   
Student’s Last Name         First       Middle    S.S. Number 
 
 
           
Current Advisor’s Name 
 
 
I hereby acknowledge the student named above as my advisee. 
 
 
                  , 20  
    New Advisor’s Signature     Month and Day  
 
YOU HAVE NOT CHANGED ADVISORS UNTIL THIS FORM IS COMPLETED AND SUBMITTED TO THE 
REGISTRAR’S OFFICE (WH 120). 
 
 
 
               
 Date Submitted to the Registrar’s Office                          Received By 
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