THE UNIVERSITY OF ARIZONA
DNP Program A College of Nursin
Change of Advisor Form 8 N 8

Instructions: The student will communicate with current faculty advisor regarding their rational for requesting a
new advisor and share the name of the requested new advisor with the current advisor.
1. The student will complete their information on the form and send it to the current advisor for signature.
2. The current advisor will sign and send the form to the new advisor for signature.
3. The new advisor will sign and send the form to their Specialty Coordinator.
4. The Specialty Coordinator will review and sign the form and send a copy to the following:
a. The Student
b. OSSCE
c. DNP Program Clinical Placement Coordinator
5. The student will update their advisor in GradPath
6. OSSCE will save a copy of the completed form

Student Name: Specialty:

Student Email: Date:

Rational for Request:

Current Advisor:

Name: Signature:
New Advisor:
Name: Signature:

Specialty Coordinator:

Name: Signature:
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