
DEPARTMENT OF PSYCHOLOGY 
PETITION FORM 

FACULTY ADVISOR CHANGE 
 
 

INSTRUCTIONS: 

 Fill out upper portion of form (type or print neatly and use additional page if more space 
is needed).  Obtain instructor/advisor judgments and signatures.  Submit to Department Chair, 
with all appropriate signatures, via the Department Secretary.  Within approximately one week, a 
copy of the completed petition with the Chair’s judgment will be mailed to you. 
 
_________________________ ____________________ ________________________ 
            Student Name                          UWF ID               Faculty Advisor 

______________________________________________________________________________ 
            Address                                   City                                      State     Zip Code 

_________________________ ____________________ 
            Phone Number   Email Address 

 

Undergraduate Major _________________________ Graduate Major ________________ 

Undergraduate Minor _________________________ Other (Specify)  ________________ 

 
State Exact Nature of Request for Advisor Change: 
 
 
 
 
 
 
 
 
--------------------------------------------Do Not Write Below this Line------------------------------------ 
Department Chair: 

Approved ______  Disapproved ______ ____________________________________ 
                 Signature                                 Date 
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