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REQUEST FOR CHANGE OF ADVISOR 
 

 

 

Student’s Name________________________________ PID# ____________________ 

 

Student’s Postal Address_______________________________________________________ 

 

___________________________________________________________________________ 

 

Student’s E-mail Address_________________________________________ 

 

Degree and Program Area_______________________________________________________ 

 

 

I am requesting that my advisor be changed FROM ___________________________________ 

 

TO______________________________________   

 

Reason for request______________________________________________________________________ 

 

 

_________________________________ 

Student’s signature 

 

 

________________________________  ______________________________ 

Concurrence of proposed new advisor  Acknowledgment by present advisor 

 

   _______________  _____________ 

   Request Approved  Request Denied 

 

  

   __________________________________________   

    Signature, Department Chair  Date 

 

   

 

Comments: ____________________________________________________________________ 

 

 

Return to: Student Affairs, 124 McCracken Hall, Athens OH 45701 

 

cc: Student 

New Advisor, Present Advisor

 


