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Ed.D./Ph.D. Change of Advisor Form

This form can be used to change the Advisor within the Dissertation Oral Defense Committee.

Candidate’s Name:

Last Name First Name Ml

TC ID# E-mail;

Department: Program:

Original Outgoing Advosor:

(print name)

Signature:

Proposed Incoming Advisor:

(print name)

Signature:

Student Signature

Department Chair’s Signature:

Date:

Rev. (10/2022)




	TC ID: 
	Department: 
	Program: 
	Name: 
	E-mail: 
	Original Outgoing Sponsor: 
	Proposed Incoming Sponsor: 
	Date: 


