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DECLARATION OF NEW ADVISOR
The signature of the new advisor is required.

	Student Name: 
	     
	
	
	ID #:
	     
	

	
	
	
	
	
	
	

	Student Signature:
	
	
	
	Date
	     
	


	Current Advisor: 
	     
	
	

	
	
	

	New Advisor:
	     
	Signature
	
	

	
	
	

	Expected Graduation Date:
	     
	

	
	Month/Year
	
	


-----------------------------------------------------------------------------------------------------------------------------
	MONMOUTH COLLEGE
OFFICE OF THE REGISTRAR     
	Office Use Only

Do Not Complete


	Date:
	     

	
	

	To:
	     

	
	

	Re:
	     


	The above student has changed her/his advisor to: 
	     
	


Please place this notation in the advising file and forward the file to the new advisor. Thank you.






