
8/23/2006 

Kent State University 
Information Architecture and Knowledge Management 

Request for Change of Faculty Advisor 
 
 
Student Name ____________________________     Date _________________ 
 
 
Name of current faculty advisor ______________________________ 
 
Name of requested faculty advisor ____________________________ 
 
Concentration of study __________________________ 
 
Student’s signature_____________________________ 
 
 
 
I have reviewed this request and agree ______________________        _______ 

(New faculty advisor)   (Date) 
 
I approve this request ______________________  ________ 

(Program Director)      (Date) 
 


