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PH.D. PROGRAM CHANGE OF ADVISOR FORM 
To: Ph.D. coordinator and CSD graduate officer 

From: ____________________________________________________________________ 

Subject: Change of advisor 

Date: _________________________ 

Regarding: I would like to change my advisor and have this change recorded in my file. 

My advisor was ____________________________________________________________________ and I have asked 

____________________________________________________________________ to serve as my new advisor. 

The signatures below indicate that my new advisor has agreed to this change and that my former 

advisor and the graduate officer have been made aware of this change. 

New advisor ____________________________________________________________ Date _________________________ 

Former advisor _________________________________________________________ Date _________________________ 

CSD graduate officer ___________________________________________________ Date _________________________ 

My signature indicates that I am aware that changing advisors at any time during my course of study 

may lengthen my program of study. 

Student __________________________________________________________________ Date _________________________ 

*This form is for internal department use only and should be used for advisor changes before the prospectus 
meeting. Advisor and committee changes following the prospectus meeting should be filed with the Graduate 
School under the Change in Committee Form. 
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