Advisor change request	Department of Computer Science
Western Michigan University

	Student:___________________________________________________
Student ID number:___________________________________________________
	Current Advisor:_____________________			________________
[bookmark: _GoBack]	New Advisor:___________________________________________________
Reason for Change
	

	

	

	

	


I agree to serve as the new advisor:
___________________________________________	_____________________
New Advisor:								Date:

__________________________________________	_____________________
Current Advisor:							Date:

___________________________________________	_____________________
Graduate Program Director:						Date:



