
University of California, Berkeley College of Environmental Design 
  Dept. of Landscape Architecture & Environmental Planning 

Change of Advisor Form 
 
Name: ___________________________________  Date: ______________________ 
 
SID: _____________________________________  Term: ______________________ 
 
E-mail: ___________________________________ 
 
Program Option: 
 
2D ___  3D ___  EP ___  MLA/MCP ___ MLA/MARCH ___ PhD ___ 
 
 
Year in Program: _____ 
 
 
Current Advisor: ______________________________________ 
 
 
Proposed Advisor: _____________________________________ 
 
 
To change program advisor, student must secure the permission of the current program advisor as well as the proposed 
advisor.  If both advisors approve the change, they must sign this petition and return to the Grad SAO in 206 Wurster. 
 
 
I approve the change of program advisors as indicated above. 
 
 
____________________________    ____________________________ 
Current Program Advisor     Proposed Program Advisor 
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