
PACIFIC SCHOOL OF RELIGION 

CHANGE OF ADVISOR FORM 
 
 
 
 
Date:         Program:      
 
I,           ,  
 (print student name) 
am requesting to change my advisor. I understand this change is not official until I 
receive a confirmation in writing from the Assistant Dean for Academic Programs 
 
 
 
 
          
Signature or email approval of CURRENT advisor 
 
          
Print name of current advisor 
 
 
 
          
Signature or email approval of NEW advisor 
 
          
Print name of new advisor 
 
 
 
          
Student Signature or email notification 
 
 
 
 
             
Office use only 
         Received:     
 
 
Approved:         Date:     
 


