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REQUEST FOR CHANGE OF FACULTY ADVISOR 
 
 
Date:  _________________________                                                              
 
 
 
Student Name:  _____________________________________________________________________ 
 
 
Rhodes ID Number:  _______________________________    Yr Grad: _________________ 
 
 
Notice to student:   It is not necessary to complete this form if you are declaring a major.  This 
form must be filed with the Registrar's Office in order for an advisor change to be official.  The 
Registrar's Office will notify your former advisor of the change. 
 
 
I request that my faculty advisor be changed to: 
 

  Professor's Name:  ______________________________________________________ 
 
 
My present faculty advisor is: 
 

  Professor's Name:  ______________________________________________________ 
 
 
Student's Signature __________________________________________________________________ 
 

 

FOR FACULTY ADVISOR'S USE ONLY: 
 
I agree to accept this student as my advisee. 
 
 
Print Name:  ______________________________________________________________________ 
 
 
Signature:     ______________________________________________________________________ 


