
CHANGING ADVISOR FORM 

If you are changing your advisor from the one you were assigned upon admission into 
the MS Psychology program, please fill out the information below and submit it to the 
Director as soon as possible.  Please make sure that you have discussed with the original 
advisor (and/or Program Director) your reasons for switching advisors. 

Name _____________________________________________________________________ 

ASU Student ID Number_______________________________ 

Date   ___________________________ 

CHECK ONE: Thesis  Applied Project 

Name of original Advisor: 

Name (typed or printed)  Signature  

___________________________ ___________________________ 

If you are unable to obtain signature, you must attach a copy of email notification to the 
former advisor of their replacement, or speak with the Program Director who will 
notify the advisor. 

Reason for replacement: 

____________________________________________________________________ 

Name of new Advisor: 

Name (typed or printed)  Signature  

___________________________ ___________________________ 

APPROVED BY DIRECTOR: _________________________________________ 

___________________________ 
Date  


	Thesis: Off
	Applied Project: Off
	Name typed or printed: 
	Reason for replacement: 
	Name typed or printed_2: 
	Director Signature: 
	ASU ID number: 
	Date: 
	Student Name: 


