
REQUEST  FOR CHANGE OF ACADEMIC ADVISER 
 
 

TO:    Academic Programs Office (Weyerhaeuser 215) 
 
FROM:    _____________________________________________ ________________________________ 
    Student’s name      ID # 
 
 
Please make the following change regarding my academic adviser: 
 
 
Name of previous adviser _______________________________  Department __________________________ 
 
Name of new adviser ___________________________________  Department __________________________ 
 
 
_____________________________________________________ ________________________________ 
Student’s signature      Date 
 
 
 
I have agreed to become the adviser of record for this student. 
 
 
_____________________________________________________ ________________________________ 
New adviser’s signature      Date 
 
 
 
 
 


