Q\\\\ Stony Brook University
School of Social Welfare

Change of Advisor Request

Student Name:

(Please Print)

I am requesting a change of Advisor from

(Please Print)
To effective
(Please Print) (Semester, Year)
(Signature of Original Advisor) (Date)
(Signature of New Advisor) (Date)
(Signature of Student) (Date)

Return to SSW Office of Student Services
HSC-L2, Room 105
Revised-2013



