FRANCES PAYNE BOLTON
SCHOOL OF NURSING

CASE WESTERN RESERVE
UNIVERSITY

MSN CHANGE OF ADVISOR and/or MAJOR FORM

Name of Student:

(Please Print)

Student’s email:

After discussing the matter with both professors, | request a change of advisor as follows:

From:

(Print Name of Present Advisor)

To:

(Print Name of New Advisor)

Are you also changing your major? Yes O No @

New major:
SIGNATURES
Student: Date
Present Advisor: Date
New Advisor: Date
APPROVAL
Signature: Date

(Program Director)

When the form is complete, please forward it to the MSN program assistant at msnasst@case.edu

2/1/06, rev 10/2021


mailto:msnasst@case.edu

	SIGNATURES
	APPROVAL

	Name of Student: 
	Students email: 
	From: 
	To: 
	New major: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Group4: Choice2


