THE UNIVERSITY OF

ARIZONA.

TuCSON ARIZONA

Tucson, Arizona 85721
Tel: (520) 621-4632
Department of Computer Science Fax: (520) 626-5997

Request for Change of Advisor

Name:
SID:

Email:

Program of Study: [] MS ] PhD

Semester requesting change to be effective:

Present Advisor:

Proposed Advisor:

Please provide the information requested above and obtain the approval of both present and
proposed advisors.

You will be notified via email once your request has been acted upon.

Approval of Present Advisor:

Approval of Proposed Advisor:

Departmental Recommendation: (] Approve ] Deny
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