
CHANGE OF ECE GRADUATE PROGRAM ADVISOR  
 
1. The student’s program must be approved by his/her academic advisor.  Coursework taken 

without written advisor approval on a Study Plan form may not count toward a degree 
program. 

2. Graduate students have the right to change advisors.  Research projects undertaken with a 
former advisor cannot be carried on without explicit permission from the former advisor. 

3. This form will be filed in the department records, and copies will be sent to the new advisor 
and the former advisor.  

 

 
Student Name: ____________________________________________________________ 

 
Student Signature: _____________________________________________________Date: _______________ 
 
 

 
SID: ____________________________________________________________ 
 
Email Address: ____________________________________________________________ 
 
Area of Interest: ____________________________________________________________ 
 
Term of Admission:_______________ Expected Graduation Date: _______________ 
 

Degree (circle one):   PhD  MS   MEng 
 

Program Track (circle one): Doctoral / Thesis  Non-Thesis 
 

Enrollment (circle one):  Full-time  Part-time  
 

Can Research project continue: N/A  Yes  No 
 

Student’s plan of study:  Approved existing plan  New plan developed 
 

 

 
Former Advisor: ____________________________________________ 

 
Signature: ______________________________________________________Date:________________ 
 
 

 
New Advisor : _____________________________________________ 

 
Signature: ________________________________________________________Date: _______________ 
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