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Program: MS (Thesis Option) Ph. D.

Effective Date: 

Date:

Student Name: 

R - Number: 

Reason for change:

Current Support:   

Current Advisor:  

Prospective Advisor (Print Name): 

Future support by prospective Advisor: TA/GPTI 

Student Signature: 

Prospective Advisor Signature: 

Change of Advisor Request Form 

• Students requesting a change of Ph. D. Advisor must make an appointment with the Graduate Director before
the request can be reviewed.

• Request an appointment when submitting this form to Rene Fuentes at Rene.Fuentes@ttu.edu or in ME Office 104.

 TA/GPTI

Does the current Advisor accept this change? 

If yes signature of current Advisor:

Requested Effective Date:

Graduate Director Signature: 

Remarks:

Student Information

Procedures:
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