
 
CHANGE OF ADVISOR FORM 

Complete and return to Jill Barlow-Kelley’s Office 
Refer to page 14 in the COA Catalog for Information about Advising/Advisors 

 
 
                                                                                                                                                   
 

 
DATE: ____________________________ 
   
 
 
STUDENT:  ____________________________________________       ____________________________________ 
                         Please Print                                                                                     Signature 
 
 
FORMER advisor: ______________________________________     
                                   Print Name  
 
 
CHANGE advisor to: ____________________________________       ____________________________________ 
                                          Print Name                                                                     Signature 
 
                                                             
 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


