
 

 

UNIVERSITY COLLEGE 

CHANGE OF ACADEMIC ADVISOR REQUEST FORM   

UNIVERSITY COLLEGE ATTEMPTS TO MATCH A STUDENT WITH THE MOST APPROPRIATE ADVISOR.  OCCASIONALLY, 
HOWEVER, UNUSUAL CIRCUMSTANCES OCCUR CAUSING A STUDENT TO FEEL BETTER SERVED BY REQUESTING AN ADVISOR 

CHANGE.  A UNIVERSITY COLLEGE STUDENT MAY COMPLETE THIS FORM TO REQUEST A CHANGE OF ACADEMIC ADVISOR. 
TO ENSURE THAT STUDENT NEEDS ARE MET, THE ASSISTANT DEAN WILL CONTACT YOU TO DISCUSS THE REASONS FOR 

YOUR REQUEST AND TO EXPLORE ALTERNATIVES REQUESTED. 

STUDENT 
NAME  UID #  

INTENDED 
MAJOR  EMAIL  

CONTACT 
PHONE #  

CURRENT 
ADVISOR  

 

PLEASE CHECK ONE OF THE BELOW:   
 
______  PLEASE CHANGE MY ADVISOR AS DEEMED APPROPRIATE.  
 
______  IF POSSIBLE, PLEASE CHANGE MY ADVISOR TO: 
         
              __________________________________ 
___ 

REASONS FOR REQUESTING AN ADVISOR CHANGE:     
(CHECK ALL THAT APPLY)  
_____PREFER ADVISOR WHO PRIMARILY ADVISES MY MAJOR       
_____PREFER ADVISOR MORE COMPATIBLE WITH MY PERSONALITY  
_____OTHER REASONS 
  
STUDENT SIGNATURE:  _________________________ 
 
DATE: _________________ 

:: FOR OFFICE USE ONLY :: 

NEW ADVISOR ASSIGNED:_________   NEW ADVISOR SIGNATURE: 

DISCUSSED WITH FORMER ADVISOR (SIGNATURE/DATE): 

ASSISTANT DEAN SIGNATURE AND DATE:                                                                                                                  (EST. 02/08/06) 


