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ADVISOR AGREEMENT FORM 

 
 

I, _______________________________, agree to serve as major professor and 
              (professor’s name) 
 
advisor to assist _____________________________, __________________________ 
                                        (student’s name)                            (10-digit ID number) 
 
during the pursuit of the: 
 
____  Ph.D. Program 
____  M.S. Program 
____  Ed.S. Program 
____  Certification Program    (specify license) ______________________________ 
 
Student’s Signature _____________________________________________________ 
 
Professor’s Signature _________________________________  Date _____________ 
 
 
 

REQUEST TO CHANGE ADVISOR 
 
I, ____________________________, am requesting a CHANGE OF ADVISOR from 
 
_________________________________   to _________________________________ 
          (current advisor’s signature)      (new advisor’s signature) 
 
Upon admission to graduate study in the Educational Leadership & Policy Analysis Department, 
students may choose any member of the department faculty to assist them in planning their program.   
 
The advisor is responsible for advising the student regarding course work and program 
requirements needed to satisfy the specific degree requirement(s).  Doctoral advisors will assist the 
student in developing a program of research that will satisfy the dissertation requirement, and will 
(usually) serve as chair of both the preliminary committee and the final oral examination committee. 
 
Students may change advisors at any time.  Requests for a change of advisor must be signed by both 
present and anticipated advisors and must be filed in the Student Service Coordinator’s Office, 1152 
Educational Sciences Building. 
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