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__________________________________________________________________________________ 

Change of Advisor Form 
Centers for Student Engagement and Academic Advisement 

Cayuga Community College 

C Number: ____ Effective Semester: 

Student’s Name:  Last First Middle 

Academic Advisor:  From To

 Please note advisor changes are subject to advisor availability 

Student Signature Date 

Office use only 

Completed By: Staff Signature Date Changed 


	Effective Semester: 
	Date: 
	Date Changed: 
	Student ID: 
	Last name: 
	Middle Initial: 
	Current advisor: 
	new advisor: 


