
Please return this form completed to the Student Records Office 

 

 

 

WESTMONT COLLEGE  
 

CHANGE OF ADVISOR FORM 
 
 
 

  ______________________________  ______________________________ 
             Student Name         Student ID Number 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

  
 
 
 
  
 Important Note: This is NOT a major or minor declaration form.  
      

To be completed by CURRENT advisor:  
 

 I am no longer the student’s advisor.  
    I will send the student’s file to the new advisor.  
 
 
 
____________________________ ____________________________ ___________
       Print Name           Current Advisor’s Signature          Date 
 

To be completed by NEW advisor:  
 

 I am now the student’s advisor.   
    I will expect to receive the student’s file from the advisor above. 
 
 
 
____________________________ ____________________________ ___________
       Print Name               New Advisor’s Signature          Date 
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