          Form 5: Advisor Change Form



                                                                                                                   
To Kadir Has University Graduate School of Science and Engineering;  	
[bookmark: _GoBack]	
I am a student in the M.Sc./Ph.D. program of ____________________________ . I kindly request that my thesis advisor is changed. 
	Student first and last name
	

	Student registration number
	

	Current advisor
	

	Current co-advisor
	

	Requested advisor approval
	

	Requested co-advisor approval
	

	Department Chair/Program Director Approval
	

	Date
	

	Student signature
	

















Note: Please enclose a transcript
