
  Change	  of	  Advisor	  Form	  
Circle your Year:      FR     SO    JR     SR                         Please Fill Out Completely 
 
Name	  	   	   	   	   	   	  	  I.D.	  #	  	  	   	   	   	  	  	  Telephone#	  	   	   	   	   	  

Major:	  	  ______________________________________________	  	  	  	  	  	  2nd	  Major	  or	  Minor:	  ________________________________________	  

Current	  Advisor:	  __________________________________	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Please	  check	  this	  box	  if	  you	  want	  to	  keep	  this	  advisor.	  

New	  Advisor:	  ______________________________________	  *Advisor	  Signature:	  __________________________________________	  	  
	  

*Some	  advisors	  may	  require	  a	  signature.	  Please	  check	  the	  list	  of	  available	  advisors	  in	  your	  chosen	  major.	  
	  

	  
Student	  Signature:	  _________________________________	  	  Date:	  _________	  	  
 
CSS:	  Center	  for	  Student	  Success.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Phone:	  (805)	  493-‐	  3260.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Email:	  studentsuccess@callutheran.edu	  

	  
 

Office use only  Date: __________ 
CSS Staff Signature: _________________ 
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