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Please complete this form and obtain the new advisor’s signature of agreement and the 
director of the degree program’s signature of approval when indicated.   

Return this form to the office of the registrar. 
 
Student's name: _______________________________________________________ 
 
Degree program: ______________________________________________________ 
 
My current advisor is: __________________________________________________ 
 
Change my advisor to: __________________________________________________ 
 
 
Director of degree program’s signature: 
 
___________________________________________________ Date:  ______________ 
   
 
New advisor’s signature of agreement: 
 
___________________________________________________ Date:  ______________ 
 

 
 

 
cc: current advisor 
 
Sabbaticals and leaves for 2008-2009: 
Fall
R Blount 
B Waters 
KK Yeo  

Spring
R Blount 
D Judy 
J Poling 
O Vena 
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