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Change of Temporary Advisor 
 

Please return this form to the CESHS Office of Graduate Studies at ceshs.gradstudies@wsu.edu  
 

Student information 

Date:  

Student’s Name:  WSU ID:  

Master’s Degree:   Doctoral Degree:   

Degree Program:  

 
New Temporary Advisor Information 

New Advisor Name:  

New Advisor Signature:  

By signing the above you accept the responsibility of acting as this student’s temporary advisor 

 
Former Temporary Advisor Information 

Former Advisor Name:  

Former Advisor Signature:  

 
Department Chair  

Department Chair Name:   

Department Chair Signature:  
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