
 
 
 

Change of Faculty Advisor or Dissertation/Thesis Committee 
This form is not to be used to change concentrations.  If you wish to change concentrations, you must submit a new College of Education 

application for your proposed new concentration’s consideration and action. 
 
Use this form to change your Faculty Advisor or your Dissertation/Thesis Committee: 
 
 
Student Name: _______________________________________ R#___________________________  Date: ____________________ 
 
        M.Ed.          Ed.D.         Ph.D.      Program: ____________________________________________________________________ 
 
 
Concentration (Master’s) or Track (Doctoral): _____________________________________________________________________ 
 
If you are a doctoral student, have you been admitted to candidacy (i.e. finished all coursework and passed the qualifying exam)?  
               Yes           No 
 
 
A. Change of Faculty Advisor: 

1. Obtain the signature of your new advisor signifying their willingness to become your advisor. 
2. Obtain the signature of your current advisor signifying they have been informed of the change. 

 
 
Proposed Advisor:__________________________________     _________________________ 

Printed Name Signature Date 
 
 
Current Advisor:       

Printed Name Signature Date 
 
 
B. Change of Dissertation/Thesis Committee Chair: 

1. Obtain the signature of your proposed new chair signifying their willingness to join your committee. 
2. Obtain the signature of your current chair signifying they have been informed of the change. 

 
 
Proposed Committee Chair:  __________________________   _____________________________________  _________________ 

                Printed Name          Signature      Date 
 
 
Current Committee Chair: ____________________________   ____________________________________   __________________ 

               Printed Name         Signature      Date 
 
 
C. Change of Dissertation/Thesis Committee Member: 

3. Obtain the signature of your proposed new member signifying their willingness to join your committee. 
4. Obtain the signature of your current member signifying they have been informed of the change. 

 
 
Proposed Committee Member:  __________________________   _____________________________________  _________________ 

                Printed Name          Signature      Date 
 
 
Current Committee Member: ____________________________   ____________________________________   __________________ 

               Printed Name         Signature      Date 

 

**If the current advisor or committee member has left the Graduate Faculty of the Department, the Department Chair may sign for them. 
 

Please return signed form to gradforms.educ@ttu.edu 
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