
UNIVERSITY OF NORTHERN COLORADO 
School of Special Education 

 
ADVISOR CHANGE REQUEST FORM 

(Graduate and Undergraduate) 
 
To the Student: 
You should be requesting a change of advisor only if you have a good reason to do it. Do not ask for a 
change to another advisor simply because he/she is your “favorite professor.” If another advisor will be 
able to better guide you toward your professional goals, or if irreconcilable conflict has arisen between 
you and your advisor, you may request a change. Make sure you talk it over with your current advisor 
first. 
 
Student’s Name ________________________________________ Date ___________________ 
 
Bear Number _______________________________ 
 
Degree Program _______________________________________________________ 
 
Graduate   Undergraduate   
 
I agree that a change in advisor would be to the benefit of this student’s program and career. 
 
Current Advisor (print name) __________________________________________ 
 
Current Advisor’s Signature ___________________________________________ Date ______________ 
 
I agree to accept this student as an additional advisee: 
 
Proposed Advisor (print name) ______________________________ Bear Number_______________ 
 
Proposed Advisor’s Signature ________________________________________ Date _______________ 
 
Signature of School Director _________________________________________ Date _______________ 
 
Please complete this form, obtain required signatures, and return to diane.knight@unco.edu. 
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