A w l L LA M E T T E Willamette University

UNIVERSITY 900 State Street
Waller Hall, 1st Floor

Salem, OR 97301
registrar@willamette.edu
Registrar’s Office

CHANGE OF ADVISOR NOTICE

Printed student name: Student I.D. #

Current Advisor(s):

Will continue as advisor YES NO

Will continue as advisor YES NO

New Advisor(s) (Printed Name):

New Advisor(s) Signature(s):

Student Signature Date
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