DEPARTMENT OF BIOSTATISTICS AND HEALTH DATA SCIENCE

REQUEST TO CHANGE ADVISOR

Instructions: To change your advisor, you must do the following in the order shown:

Discuss the change with your Current Advisor
Discuss the change with your New Advisor
Sign this form and obtain the signatures of both the Current and New Advisor

el

Return the completed form to the Biostatistics and Health Data Science
Academic Administrator

STUDENT NAME:

(Please Type or Print)

STUDENT SIGNATURE: DATE:

CURRENT ADVISOR NAME:

(Please Type or Print)

CURRENT ADVISOR SIGNATURE: DATE:

NEW ADVISOR NAME:

(Please Type or Print)

NEW ADVISOR SIGNATURE: DATE:




	STUDENT NAME: 
	DATE: 
	CURRENT ADVISOR NAME: 
	DATE_2: 
	NEW ADVISOR NAME: 
	DATE_3: 


