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Change Advisor request 
 

Note: a change of advisor will only be approved 
 if the new advisor is appropriate (eg. Related to student’s major). 

 
 

Student Information 

Student ID n°  

Last name  

First name  

Signature  Date  

Request new advisor starting 
Academic year Fall Spring Summer 

    

Reason for advisor change 
 
 
 

Original advisor 

Advisor’s name  

                    Agrees Refuses 

Reason  Reason  

Signature  Date  

New advisor 

Advisor’s name  

                     Agrees Refuses 

Reason  Reason  

Signature  Date  

For office use only 

Received by Registrar Signature Date 

Copy to student  

Copy to new advisor  

Copy to old advisor  

 
 
 


