
 

 

 
CHANGE OF ADVISOR 

 
 
 
 
STUDENT NAME  
 
______________________________________________________________ 
 
 
WSU STUDENT ID NUMBER  
 
______________________________________________________________ 
 
 
 
I wish to change my advisor: 
 
 
NAME OF PRESENT ADVISOR: _________________________________________________ 
  
 
 
NAME OF DESIRED ADVISOR: _________________________________________________ 
  
 
 

             
                                                   __________________________________________ 

                    Student Signature / Date   
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