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Change of Advisor Request

For assistance in choosing a new advisor, please reach out to your program director. Students may change faculty
advisors at any time by completing this form, obtaining their new advisor's signature below, and submitting the form
to sphregistration@ohsu.edu.

Student Name

Program Student ID
Former Advisor’s Name
NEW Advisor’s Name
NEW Advisor’s Signature
Student Signature Date

Once complete, please submit this form as an attachment to sphregistration@ohsu.edu.
Use the subject line “Change of Advisor [Program], [Your Name]”
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