
 

 
 

MAJOR ADVISOR CHANGE 
(College of Arts and Sciences) 

 
 
DATE: ___________________ 
 
 
I HAVE AGREED TO BE 
THE NEW ADVISOR FOR _______________________________________ 
               (student’s legal name) 
 
STUDENT ID # ______________________ 
 
FACULTY NAME ______________________________________________ 
                   (please print) 
FACULTY ID # ______________ 
 
FACULTY SIGNATURE _________________________________________ 


	Date: 
	StudentName: 
	StudentID: 


