
 
 
 
 
 

ADVISER SUBSTITUTION 
 
 

 
Date__________________________________________________________ 
 
Student I.D. Number______________________________________________________ 
 
Student’s Name:_______________________________________________________ 
 
Adviser:_______________________________________________________ 
 
 
Major:_________________________________________________________ 
 
Master Plan A or B (Circle One) 
 
List Assigned Adviser You Wish To Change: 
 
_________________________________________________________ 
 
 
 
Reason for Change: 
 
__________________________________________________________ 
 
 
 
Substitution: 
 
_________________________________________________________ 
 
 
Signature of Director of Graduate Studies: 
 
_________________________________________________________ 


