ADVISOR CHANGE FORM
Submit completed and signed form to Humphrey Graduate Student Services (225 HHH).
DATE:______________

ID #:_______________
NAME: __________________________________________
     
SEMESTER & YEAR ENTERED:________________


ANTICIPATED GRADUATION DATE:___________

DEGREE PROGRAM: _________________________
CURRENT ADVISOR:__________________________
____________________________________




PRINT NAME




SIGNATURE

NEW ADVISOR: ______________________________
____________________________________





PRINT NAME




SIGNATURE







