
CHANGE OF ADVISOR 

STUDENT INFORMATION 

Name:_____________________________________________________________________   GU ID#:_________________________ 

Email Address:_________________________________________________   Phone#:_________________________ Home Cell 

Declared Major/Minor/Concentration:______________________________________________________________________________ 

Student Signature:__________________________________________________________________   Date:____________________ 

ADVISOR INFORMATION 

CURRENT ADVISOR 

Print Name:_____________________________________________________________________________     AD Box:______________________ 

NEW ADVISOR 
Print Name- Signature- Date- 

Status of New Advisor:   Primary Advisor      Secondary Advisor 

Semester/Year of Advisor change:___________________________________________ 

Dean’s Designate Signature:__________________________________________________________   Date:____________________ 

WHITE – Registrar’s Office               CANARY – Current Advisor 
College Hall Rm 229     ▪     AD Box 83     ▪     Spokane, WA  99258-0083     ▪     Phone (509) 313-6592     ▪     Fax (509) 313-5828 
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