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UW-Madison PhD in Second Language Acquisition

Change of Advisor Agreement Form


This change will take effect when all parties to the agreement have dated and signed it, and it has been filed in the SLA Graduate Program Office.
I, _______________________________________(ID#____________________), have asked Professor (s) _____________________________________________________ to serve as advisor / co-advisors during my coursework / dissertation. My present advisor, who will be informed of this change by the SLA Program office, is Professor _____________________________________________________________.
______________________________________________________________________


(Date)




(Signature of Student)

I have agreed to serve in this capacity.

______________________________________________________________________


(Date)




(Signature of New Advisor)
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