	M.P.A.

	Change of Advisor Form


Student ID#_______________________		DATE:________________________


[bookmark: QuickMark]
NAME OF STUDENT_____________________________________________________


AREA OF SPECIALIZATION______________________________________________





NEW ADVISOR NAME:__________________________________________________


SIGNATURE:___________________________________________________________




PREVIOUS ADVISOR NAME:_____________________________________________


SIGNATURE:____________________________________________________________




_______________________________________
Director, M.P.A. Program



Return form to Linda Boyd, 184 Graham Hall when completed.
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