
Department of Infectious Disease and Microbiology 

MPH-MIC Program 

Change Advisor Request 

 

Please submit to the MPH-MIC Program Director at 412-648-9951 (fax) or email to Frankie@pitt.edu.  

 

Student Name ____________________________________________________________  

 

Reason for change: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

Student Signature ________________________________________________ Date____________  

Faculty Advisor Signature: _________________________________________ Date____________  

MPH-MIC Director Signature _______________________________________ Date____________ 

mailto:Frankie@pitt.edu
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