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Department of Computer Science

Request for Change of Advisor/
Declaration of Research Advisor 

Please type all information and sign. Handwritten forms will not be accepted. 


To:  Graduate Program Coordinator  			Masters 	    		Doctoral  


From:
                   Student Name						 Student ID


    Student Email 						Student Phone Number
			 

I request that Dr. 						   		   be assigned as my new
       Academic	             Research advisor.  Dr. 						    was my previous academic/research advisor. I have discussed this change with my current advisor as well as my new advisor.  
Old Dissertation Research Topic with first Research Advisor: _______________________________________________________________________		
New Dissertation Research Topic with new Research Advisor: ____________________
_______________________________________________________________________     
Continuing the same Dissertation Research Topic with New Research Advisor: _____

						
     	 Student’s Signature			        		Date





	APPROVAL SIGNATURES

	Current Advisor:
	Signature:
	Date:

	Requested Advisor:
	Signature:
	Date:

	Graduate Program Coordinator:

	Signature:
	Date:

	Chair, Department of Computer Science:
	Signature:
	Date:
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