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Change of Major Professor Form 
Form to be completed when changing major professors 

 
Student Name:  _______________________________________  

Area of Interest________________________________________ 

 
Reason for change: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 
Signatures: 
 
Former Major Professor:_______________________ Date:_________________ 
 
New Major Professor:_________________________ Date:_________________ 
 
Graduate Advisor:____________________________ Date:_________________ 
 
ISAC Chair:________________________________  Date:_________________ 
 

 


