
Department of Linguistics 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Appointment/Change of Graduate Faculty Advisor 
 
 
Date:____________________ 
 
 
Student Name:_________________________________________________________ 
 
 
Student ID#:___________________________________________________________ 
 
 
Telephone:_______________________________ 
 
______________________________________________________________________ 
 
 
Name of Previous Advisor (if applicable):_____________________________________ 
 
 
Changing Advisor Note: 

*Students changing advisors are not required to inform their previous advisor. 
______________________________________________________________________ 
 
New Advisor Information: 
 
 
 
_________________________________  __________________________ 
Print New Advisor Name      Signature 
 
 
 
_________________________________  __________________________ 
Print Name (Co-Advisor)      Signature 
 
 
 
_________________________________  __________________ 
Student Signature       Date 
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