
ADVISORS--Change Major Advisor 
 

Date: ____________________     Name: ___________________________ 

 

 

 

I wish to change my Major Advisor from ______________________________ to  

______________________________.  Both professors concerned have agreed to the change. 

Reasons: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

      ____________________________________ 
      Signature of Student 
 
Approved: 
 
 
_________________________________________ 
New Major Advisor Signature 
  
_________________________________________ 
Graduate Program Director Signature   
 


