McKendree University
Office of Academic Records

Change of Advisor
Student Name: 

ID: 

Date: 


Anticipated Graduation Date:  

Phone Number:  

From (current advisor) 




Print Name

To (new advisor) 






Print Name


Signature of new advisor

Addition of Advisor (second advisor) 







Print Name


Signature of second advisor

Education Students Only

The Division Chairperson must approve all advisor assignments.

( Approved






( Not Approved


       Division Chairperson Signature

Office use only:  Date Advisors Notified: __________________     Initials: __________________ 
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