
Michigan State University 
Department of Advertising+Public Relations  

M.A. Program Advisor Transfer Form (7/13) 

 
 
Name:____________________________________________________________________________ 
 
 
PID: A ____ ____ ____ ____ ____ ____ ____ ____     Email:________________________________ 
 
 
Change in Academic Advisor from:________________________  to _______________________ 
 
Approved:  
 
 
 
________________________________________           _________________________________ 
New Advisor                                         Date      Director of M.A. Studies                                              Date 
 
 

Please return this form to Rachel Iseler, 425 Com Arts. 


