University of Illinois at Chicago

College of Nursing

Change of Advisor Form


I, ______________________ request my   academic    research    advisor be changed.

            (Print Name)


                    (Please Circle)

from _______________________ to _______________________________________


 (Print Name)



        (Print Name)

beginning   Fall
Spring

Summer

Term  ________



(Please Circle)




             (Year)

Approval Signatures*

________________________________________________________________________

 Student


   Date
    
UIN #

________________________________________________________________________

Current Advisor

   Date
    
Department Head

      Date

________________________________________________________________________

New Advisor


   Date

Department Head

       Date

________________________________________________________________________

Associate Dean

   Date

*Return Form to the Office of Academic Programs for the Associate Dean’s signature after all other approval signatures have been obtained.  An email will be sent to advisors and student that the change has been made.

