CHANGE OF ADVISOR FORM

I.  To be completed by student.

MU ID Last Name First Name

Local Address:

Mi

Street Address

City State Zip

E-mail Address:

Current Degree: ayor: Option:

Current Advisor

Desired Advisor

The desired advisdrasagreed tdoe my new advisor: Yes No Not sure

I. 7R EH FRPSOHWH Gurtent AdWsErGHR @W\d&partment chair.

Signature Date




