
Georgia State University 

Department of Computer Science 

Ph.D. Advisor Change Letter Request 

 

Date: _________________ 

Student Name: ____________________________________ 

ID#: ___________________ 

 

Street Address: _____________________________________________________ 

City: ____________________ State: ____________ Zip: __________________ 

 

Advisor Information: 

Current Advisor:    ____________________________________           ____________ 

New Advisor:    ____________________________________           ____________ 

 


