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New Adviser’s Signature: __________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHANGE OF ADVISER FORM 
School of Communication Studies 

IPC/ JOUR/ TCOM 
 

 
Department of :     IPC      JOUR        TCOM                              Date: _______________ 
 
Student’s Name: _________________________________________________________ 
 
POO#: ___________________________ Phone #: ______________________________ 
 
Current Adviser: ___________________ New Adviser: __________________________ 
 
New Adviser’s Signature: __________________________________________________ 
 
 


