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Student’s Name ________________________________________________________________ 

 

Current Faculty Advisor _________________________________________________________ 

 

New Faculty Advisor ____________________________________________________________ 

 

 

 

 

Signature of Student _________________________________________   Date ______________ 

 

Signature of Current Faculty Advisor ___________________________    Date ______________ 

 

Signature of New Faculty Advisor _____________________________    Date ______________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return to the Chicana and Chicano Studies Graduate Affairs Office in South Hall 1714 


	Students Name: 
	Current Faculty Advisor: 
	New Faculty Advisor: 


