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 Appointment of Academic Advisor 

 or 

 Change of Academic Advisor 

Student: Fill out this form, have it signed by your faculty advisor(s), then return the original to 

the Graduate Program Coordinator to be entered into your file. You do not need to obtain the 

signature of your former faculty advisor. 

 

Date:     _________________________ 

 

Name of student:  ______________________________________________________________ 

Name of previous faculty advisor _________________________________________________ 

 

 

Name of new faculty advisor  ____________________________________________________ 

Faculty advisor signature:  ______________________________________________________ 

 

 

Name of faculty co-advisor (if applicable)  _________________________________________ 

Faculty co-advisor’s signature (if applicable):_______________________________________  


	Date: 
	Name of student: 
	Name of previous faculty advisor: 
	Name of new faculty advisor: 
	Name of faculty coadvisor if applicable: 


