	Name: __________________________________________________

Student No.: ________________________  Date of Filing: _________

Degree Program: ____________________  Major: ________________

REQUEST FOR CHANGE OF ADVISER

 FROM: __________________________________________________

TO: ______________________________________________________

EFFECTIVITY (Semester/School Year): __________________________

REASON: _________________________________________________

_________________________________________________________

                                                           ----------- --------------------------------------

                                                          (Student’s Name in Print & Signature)

Recommending Approval/Disapproval:

________________________________
                     (Former Adviser)
Conforme:                                                     Approval/Disapproval:
_______________________                      ________________________

     Proposed New Adviser                                          Dept. Chair

Recorded:  RITCHIE MAE T. GAMOT, Ph.D.
                     College Secretary
                                                                           Students copy
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                                                                  Former Adviser’s copy
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________________________________
                     (Former Adviser)
Conforme:                                                     Approval/Disapproval:
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     Proposed New Adviser                                          Dept. Chair

Recorded:  RITCHIE MAE T. GAMOT, Ph.D.
                     College Secretary
                                                                     New Adviser’s copy
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       Student No.: ________________________  Date of Filing: _________

       Degree Program: ____________________  Major: ________________

REQUEST FOR CHANGE OF ADVISER

       FROM: __________________________________________________

       TO: ______________________________________________________

       EFFECTIVITY (Semester/School Year): __________________________

       REASON: _________________________________________________

       _________________________________________________________

                                                         -- ------------------------------------------------

                                                          (Student’s Name in Print & Signature)

        Recommending Approval/Disapproval:

        ________________________________
                              (Former Adviser)
        Conforme:                                                     Approval/Disapproval:
        _______________________                      ________________________

            Proposed New Adviser                                          Dept. Chair

         Recorded:  RITCHIE MAE T. GAMOT, Ph.D.
                              College Secretary
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