
   

   
           CHANGE OF ACADEMIC ADVISOR 
  

 
 
NAME:  ______________________________________________________________________ 
   LAST    FIRST    MIDDLE 
 
SONISID: ______________________________     
 
 
MAJOR 1: _______________________________________________________________________ 
 
 
MAJOR 2: _______________________________________________________________________ 
 
 
MINOR: _______________________________________________________________________ 
 
 
CLASS: Freshman Sophomore Junior Senior 
 
 
 
REQUIRED SIGNATURES: 
 
Student:    _______________________________________ Date:  ____________ 
 
Former Advisor:   _______________________________________  Date:  ____________ 
 
New Advisor:  _______________________________________ Date:  ____________ 
 
Records Office:   _______________________________________  Date:  ____________     
 
 

 

 


