
 
 

   
 

    
 
 
 
 
 
 

     
              

 
 
 
 
               

                
 
 

  
                               

 
 
 
 
 
 
 

 
 

  
                                

 
 
 
 
 

 
 
 
 

 
  

       
 

Appendix 5 

REQUEST TO CHANGE ADVISER 

___________________________requests ___________________________ as their adviser. 
(print Student’s name) (print new adviser’s name) 

_________ 
(Student’s signature) (date) 

______________________________________________________________ _________ 
(Adviser’s signature) (date) 

APPROVED: 

______________________________________________________________ _________ 
(Graduate Director, School of Journalism) (date) 

Cc: Student 
Student File 
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