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Student/Adviser 
Change Form 

 

Name ______________________________ PSU ID# _______________________ 

 

I agree to NOT be advised by Dr. ________________________________ for my M.S./Ph.D. 
studies at IST. 

_____________________________   ______________________ 
Student Signature     Date 
 

_____________________________   ______________________ 
Previous Adviser Signature    Date 
 

**************** 

I agree to be advised by Dr. ________________________________ for the remainder of my 
M.S./Ph.D. studies at IST.  

 

_____________________________   ______________________ 
Student Signature     Date 
 

_____________________________   ______________________ 
Previous Adviser Signature    Date 
 

Return this form to the Office of Graduate Programs in the Westgate Building to be approved 
by the director of Graduate Programs. 

 

_______________________________  ______________________ 
Graduate Programs Director Signature  Date 


