




ADVISOR
or
CONCENTRATION
CHANGE FORM



Name: ___________________________________________	Date: _______________________________

Cornell ID: ____________________	Net ID: ____________	Graduation Date: _____________________

Phone #: _________________________________________	College: ____________________________	

Current Concentration: _______________________________________________________________________	

Current Academic Advisor: ___________________________________________________________________
 		
New Concentration: _________________________________________________________________________

Are you requesting an advisor change?  Yes    or   No   (Circle One)  

Special Advising/Advisor Requests:  ____________________________________________________________

_________________________________________________________________________________________

If requesting a specific academic advisor, new advisor’s signature is necessary to process request:
[bookmark: _GoBack]
New Academic Advisor’s signature: ___________________________________________________________ 

Reason for advisor change?:___________________________________________________________________

_________________________________________________________________________________________


Career Plans: ______________________________________________________________________________

_________________________________________________________________________________________
