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[bookmark: _GoBack]Change of Advisor Form
TouroCOM-NY, Student Government Association

Full Name of Organization: _____________________________________________

Date of Change: __________________

I certify that this information is accurate, and I acknowledge my responsibility to keep this record correct by informing the Student Government Association of any changes pertinent to this form. 

Signature of Organization President: ________________________Date: ____________

INCOMING Advisor’s Name (Please Print): ________________________________

Incoming Advisor’s Signature: _____________________________________________ Incoming Advisor’s Current Title or Employment Position: ______________________________________________ Department / Institution or Practice: _______________________________________________________________

Email Address (TouroCOM-NY address preferred if available): _________________________________________ 

OUTGOING Advisor’s Name (Please Print): _________________________________

Outgoing Advisor’s Signature: ______________________________________________ Email Address: __________________________________________________________	

Brief Explanation for Change of Advisor (confidential matters previously discussed with the Dean of Student Affairs or the SGA are already noted and may be withheld here):
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please submit original copy to Dr. Nadege Dady, Dean of Student Affairs a copy to the SGA and keep a copy for your own records.  
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