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THE UNIVERSITY OF BRITISH COLUMBIA

Department of Educational Studies
Change of Supervisor Form

Date:

Name: Student #:

Degree (PhD/EdD/MA/MEd): Program:

My supervisor/advisor* was:

I:II confirm that | have spoken/corresponded with my current supervisor/advisor about my desire
to work with a different supervisor/advisor.

My supervisor/advisor is now:

(Signature of new supervisor/advisor)

(Student signature)

Please return this completed form to the Graduate Programs Assistant

(Signature of EDST Graduate Advisor)
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