
Change of Advisor Form 
 
Name of Organization: _______________________________    Academic Year: ____________ 
 
President of Organization: ________________________________________________________ 
 
Current On-Campus Advisor: _____________________________________________________ 
 
Contact Info:  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

 

New On-Campus Advisor:_______________________________________________________ 

Contact Info: __________________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

 

Reason for Change:_______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Signature: ________________________________  ________________________________ 

                  Current Advisor                                                  New Advisor 

 

For Office Use Only 

 

Received ____/_______/________     By _______________________________ 

      Date                                                                  OSL Staff 

 

_______________________________________ __________________________________ 

Jesse L. Wise, III – Director of Student Life Date 


