INDIANA UNIVERSITY GRADUATE SCHOOL
REQUEST FOR CHANGE OF ADVISORY COMMITTEE MEMBERS(S)

(Please Type)
Name of Student Univ ID
Department
Major Minor(s)
Name(s) of committee member(s) to be deleted:
Reason(s) for the requested change(s):
Information pertaining to the new member(s):
NAME SIGNATURE DEPARTMENT UNIV ID (required)
Departmental Chairperson Signature Date
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Programs are no longer required to send the Appointment of Advisory Committee/Change to Advisory Committee forms to the IUPUI
Graduate Office. Although our office will no longer track or store these forms, it remains the responsibility of the program to assign an
advisory committee for each graduate student. It is also the programs responsibility to continue to complete the form, check graduate
faculty membership, store the form and follow the University Graduate School Bulletin requirement.
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