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UNITVERSITY

CHANGE OF ADVISOR FORM

Name of Organization:

Advisor Name: Title:

Phone #: E-mail:

| understand the purpose of the club and | am willing to make a commitment to attend meetings and events as
outlined in the Student Organization Handbook. | have read and completed the advisor agreement form.

Signature Advisor Date

OFFICE USE ONLY

OlInformation meeting attended Confirmed by: Date:
OBylaws on File OMember Roster ORisk Management
Student Affairs Approval: Date:

Student Affairs O Alexandra Harrel O 972.438.6932 O AlexandraHarrel@parker.edu
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