
Cross-Faculty Inquiry in Education 

Faculty of Education, Vancouver Campus 
309 - 2125 Main Mall 

Vancouver, BC Canada V6T 1Z4 

T: 604.822.8638 | F: 604.822.8971 

CHANGE OF SUPERVISOR 

Name: _____________________________________________ Student Number: ___________________ 

Program: _________    Degree: _________     Date of Request (YYYY-MM-DD): _____________________ 

This is a request to:    Change Supervisors         Add a Co-Supervisor

Notes:

Approval of current Supervisor 

_____________________________   ______________________________   _______________________ 
Signature Name (please print) Date (YYYY-MM-DD)  

Approval of new (Co-)Supervisor

_____________________________   ______________________________   _______________________ 
Signature Name (please print) Date (YYYY-MM-DD)  

Approval of Graduate Advisor 

_____________________________   ______________________________   _______________________ 
Signature Name (please print) Date (YYYY-MM-DD)  

--------------------------------------------------- Office Use Only ----------------------------------------------------- 

Approved?    Y    N          Effective:___________________________  Date: ___________________________ 

Comments: ____________________________________________________________________________________ 
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