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REQUEST FOR CHANGE OF GRADUATE ADVISOR

Date:

Student Name: Tufts ID#

Degree Program:

Current Advisor:

New Advisor Requested:

Comments:

Student Signature:

SIGNATURES OF APPROVAL

I recommend that this request be:
Approved/Date Not Approved/Date

Current Advisor’s Signature:

New Advisor’s Signature:

Director of Graduate Studies:

Comments:

Please submit this form to Justina Clayton, Graduate Admissions Coordinator, who will note any changes
in the records and forward a notice of change to the Graduate School of Arts and Sciences.
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