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Change of Major Professor Form 
 

Your major professor is chosen by mutual agreement between you and the faculty member in question 

and is established by your Program of Study.  Your major professor guides your dissertation research, 

thesis research, or non-thesis research project.  Normally, your major professor also takes on the role 

of academic advisor. Submit this form to the Office of Graduate Education (C2201).  

 

__A revised program of study signed by the revised committee is required to accompany this form. 

 

To be completed by student and new major professor 

I wish to change my Major Professor:  

 

___________________________________  _____________________________ _______________ 
Student Signature      Print name    Date  

 

I agree to become the major professor for this student: 

 

___________________________________  _____________________________ _______________ 
New Major Professor Signature   Print name    Date  

 

Notification of current major professor 

 

I have been notified of the student’s intent to change.  I ___support   ___do not support   this request. 

 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

________________________________  _____________________________ _______________ 
Current Major Professor Signature   Print name    Date 

 

Note: If the signature of the current major professor cannot be obtained, attach documentation to 
demonstrate that the current Major Professor has been informed. 
 
 

I have reviewed this form and agree to the proposed change: 

 

___________________________________  _____________________________ _______________ 
Dept Head/Program Coordinator Signature  Print name    Date  

(Signature of current major professor’s department head required) 

 

___________________________________  _____________________________ _______________ 
Dept Head/Program Coordinator Signature  Print name    Date  

(Signature of new major professor’s department head required, if different from above) 

 
___________________________________  _____________________________ _______________ 
Dean of Graduate Education Signature  Print name    Date  
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