
11/23/15, 9/2019 
 

 
 

 

Name of Student:  EMPL ID:   
(Please Print) 

 

Program: BSN    MN   

 

After discussing the matter with both professors, I request a change of advisor as follows: 
 
 

From:    
(Print Name of Present Advisor) 

 
 

To:   
(Print Name of New Advisor) 

 

 
 

 
 

SIGNATURES 
 

Student: Date    
 

Present Advisor: Date    
 

New Advisor: Date    
 

APPROVAL  
 

Signature: Date    
(Program Director) 

 
When you have completed this form, return it to the appropriate Program Director * 

 

*BSN forms must be routed to the Office of Undergraduate Studies 

CHANGE OF ADVISOR FORM – BSN or MN 
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