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REQUEST FOR CHANGE OF ADVISOR 

This form is intended for both undergraduate and graduate students in the Department of 
Health Science. Students should feel free to request a change of advisor as their needs and 
interests change. However, it is important to notify the Department for record-keeping 
purposes. 

DATE  
 

NAME OF STUDENT  
 

SOC. SEC. #  
 

NAME OF CURRENT 
ADVISOR 

 
 

NAME OF NEW ADVISOR  
 

SIGNATURE OF NEW 
ADVISOR 

 
 

 
 

RETURN THIS COMPLETED FORM TO THE DEPARTMENT OF HEALTH SCIENCE 

 
DEPARTMENT HEAD 

SIGNATURE 
 
____________________________________________________ 

CCStudent file 
Current advisor
New advisor 
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