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                                                             Permanent Advisor Request Form 
 
                      Please note: You are encouraged to discuss this change with your temporary advisor.  
                                Return this form to the Academic Program Specialist when completed. 

 
 

 
Name:  ________________________________________________________________________________ 
 
 
U-ID Number: ________________________________________________________________________ 
 
 
Credit Hours (including current semester): _______________________________________ 
 
 
Program:       □ 
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