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Primary Advisor Change Request 

Department of Linguistics 
 
 
Student name:  __________________________________ URID: ________________________ 
 
Program: __________________________________    Expected Completion Term: ___________ 
 
 
 
 
Current advisor: _______________________     Proposed new advisor: ____________________ 
 
Please provide in detail your reasoning for your request: 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________ ______________ 
Student     Date 
 
_______________________________ ______________ 
Current advisor    Date 
 
_______________________________ ______________ 
Proposed advisor    Date 

 


