Election/Change of Research Advisor Form
Name: __________________________________________________________________________________
BU ID: U___ ___ ___ ___ ___ ___ ___ ___
Election

Advisor: ____________________________________________________________
Title: _____________________________________  Institution (if not BU): __________________________  

Signature: __________________________________________________________
2nd Advisor (if applicable): _____________________________________________
Title: _____________________________________  Institution (if not BU): __________________________  

Signature: _______________________________________
Change
Current Advisor: ____________________________________________________
New Advisor: _______________________________________________________  
Title: _____________________________________  Institution (if not BU): __________________________
Signature: _________________________________________________________
Current Advisor: ____________________________________________________ 
New Advisor: ______________________________________________________  

Title: _____________________________________  Institution (if not BU): _________________________
Signature: _________________________________________________________
Date processed: ____________________
