
 

 

 

 

Student’s Name (printed): ____________________________________________ ID#:________________ 
     Last    First  MI 
 

E-mail address:_____________________________________________________@email.wm.edu 

 

Local Telephone: ___________________________ Planned Date of Graduation: ______________________ 

 
 

 

I wish to change my current major advisor: 

 
 

Current Advisor’s Name (printed):  __________________________________________________________________ 

 

 

Current Advisor’s Department: _____________________________________________________________________ 
 

 

 

To the following advisor: 
 

 

New Advisor’s Name (printed): _____________________________________________________________ 

 

 

New Advisor’s Department: ________________________________________________________________ 

 
 

 

 

Reason for Change (please describe): 
 

 

 

 

 

 

 

 

 

 

Student’s Signature (in ink): ________________________________________ Date: ________________ 

 

 

New Advisor’s Signature (in ink): ____________________________________ Date: ______________ 

The College of William and Mary 

Office of the University Registrar 

PO Box 8795 

Williamsburg, VA 23187-8795 

(757) 221-2800    fax: (757) 221-2151 

registrar@wm.edu 

CHANGE OF MAJOR ADVISOR 

FOR OFFICE USE ONLY 
 

Received ____________________  Posted __________________  Initials__________________ 

 Mailed____________   


