
Change of Faculty Advisor Request Form 

 

Date of Request: ____________________________ 

Student’s Name: ____________________________ 

Program (Chapel Hill, Triangle, or Winston-Salem): _________________________ 

Current Status (1st Yr., 1st Yr. Continuing, or Final Year):          

__________________ 

 

I am requesting to change my faculty advisor from __________________________ 

to  

____________________________. 

 

 

________________________________ 

Student’s Signature 

 

________________________________ 

Current Faculty Advisor’s Signature 

 

________________________________ 

New Faculty Advisor’s Signature 


