
 
SCHOOL OF LIBRARY AND INFORMATION SCIENCE 

 
Request for Change of Academic Advisor 

 
 
Student Name          Date     
 
Name of current academic advisor         
 
Name of requested academic advisor         
 
 
  Student’s signature          
 
 
     I have reviewed this  
             request and agree  
                                                                       (New academic advisor)                   (Date) 
 
     I approve this request  
                                                                            (Director)                                      (Date) 
 
 
 


