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Office of Student & 

Academic Services

3500 Camp Bowie Blvd., EAD-716

Fort Worth, TX 76107

Phone: 817.735.2401

Fax: 817.735.2619 

Toll-Free: 877.868.7741

sph@hsc.unt.edu
Request for Change of Advisor, Concentration  
or Degree Program
Students should complete this form when requesting a change of advisor, concentration or degree program.  All information on this form is required; missing information will delay processing.  Students must be in good academic standing to request a change of concentration or degree program and must submit a new Statement of Professional Goals with this form.  Once complete, this form should be submitted to the Office of Student & Academic Services (OSAS) in EAD-716 or emailed to sph@unthsc.edu.  
Last Name 
    

First Name
     


Today’s Date
     






Student ID
     


UNTHSC Email
     

Phone      
Current Program      


Current Concentration
     


What would you like to change?
      
Desired degree program      


Desired concentration      
Desired advisor      
Semester/Year in which you would like this change to take effect      
(Changes cannot be made during a semester; you must enter a future semester/year)

Students who change their concentration or degree program are responsible for all curriculum requirements of the new concentration or program IN THE SEMESTER/YEAR IN WHICH THE CHANGE IS EFFECTIVE.  Students will receive a copy of the new curriculum requirements and/or new advisor from the Office of Student & Academic Services.  Students who have been granted a change of concentration or degree program must meet with their academic advisor during the semester in which the change is effective and submit a new curriculum plan to OSAS so registration can be authorized.  
Student’s Signature:  ___________________________________     Date:  __________________
FOR OFFICE USE ONLY

         Submitted to Department: 
_______________
Chair’s Approval for Change of Advisor:   Yes  
 No
         Submitted to Registrar’s Office:  
_______________
Chair’s Signature/Date:  _________________________________

         OSAS Review/Completed:
_______________
New Advisor Assigned:   _________________________________
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