
DEPARTMENT OF EDUCATION  
GEVIRTZ GRADUATE SCHOOL OF EDUCATION UNIVERSITY OF CALIFORNIA, SANTA BARBARA 

 
 

R: 12/14/07 

 
 

NOTICE OF CHANGE OF ADVISOR 
 
 
 

___________________________________    ____________________________________ 
STUDENT’S NAME       DATE 
 
 
 
 

I request that my Faculty Advisor be changed 

 

From: _______________________________ 

 

To: _________________________________ 

 

 
___________________________________    _____________________________________ 
STUDENT’S SIGNATURE      NEW FACULTY ADVISOR’S SIGNATURE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please keep a copy of this form for your records and turn the original into the Student Affairs Office in Phelps 1175 
for further processing. Alternatively, you and your new faculty advisor may send an email to 

sao@education.ucsb.edu to notify them of the change. 


