WAYNE STATE UNIVERSITY

DEPARTMENT OF SOCIOLOGY
CHANGE OF ADVISOR FORM

Date:

Student Name:

PID:

Specialization Area:

Level: MA PHD

Current Adviser:

New Adviser:

Student Signature Date

New Adviser Signature Date

. . Date
Graduate Director Signature

Once the signature of the new adviser 1s obtained, submit this form electronically to the
Graduate Director, kbrumley@wayne.edu (version: December 2017).

“The graduate director will inform the previous adviser of the change of status.
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