; EXP
Rhodes Colleg
REQUEST FOR CHANGE OF FACULTY ADVISOR
Date:
Student Name:
Rhodes ID Number: Yr Grad:
Major if declared:
Student's Signature
Notice to student: It isnot necessary to completethisform if you are declaringamajor. This

form must be filed with the Registrar's Office inder for an advisor change to be official. The
Registrar's Office will notify your former advisof the change.

| request that my faculty advisor be changed to:

Professor's Name:

Department/Program:

My present faculty advisor is:

Professor's Name:

FOR FACULTY ADVISOR'S USE ONLY:

| agree to accept this student as my advisee.

Print Name:

Signature:




