
ELECTRICAL AND COMPUTER ENGINEERING DEPARTMENT 
The Henry Samueli School of Engineering and Applied Science 

University of California, Los Angeles 

Change of Advisor Form 

Student Name:     _______________________________________________________________ 

UID#:    __________________    Email address:    ________________________________ 

          Current Proposed 

Advisor: _____________________________ _____________________________ 

Advisor 
Signature: _____________________________ _____________________________ 

Date: _____________________________ _____________________________ 

A student may change his advisor, and possibly at the same time his major area of study, if he 
can find a new advisor who is willing to accept him, and if his existing advisor agrees to the 
change.   

The signatures above are accepted as the agreement by both faculty members to the change of 
advisor.  No further authorization is needed, and the change becomes effective as soon as the 
signed form is received by the EE Office of Graduate Student Affairs. 

cc:  Both advisors 

**For Office Use Only** 

Date Entered____________  Date Emailed____________  Initials ______ 
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