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Upstate Public Health Program


Change of Advisor Request Form

	Name
	
	
	Date
	

	E-Mail
	
	
	Upstate ID #
	


	Current Advisor
	

	Reason for Change
	

	Advisor (First Choice)
	

	Advisor (Second Choice)
	

	Advisor (Third Choice)
	


Please note that every attempt will be made to match you with your first choice. However, we must not overload any one faculty advisor, so we may need to go to your 2nd or 3rd choice.  

Please return this form to the Upstate Public Health Program Office, Weiskotten Hall 2263.
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	Comments
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