
 
 

 

 

 

Request to Change Mentor/Thesis Committee Member 
 
 
Student Name:   Date:   
 

X Number:   Department:   
 

Topic or Title:   
 

Former Mentor New Mentor 
 
 
Print Name Print Name 
 
 
Signature Signature 
 
Former Dissertation Committee Member New Dissertation Committee Member 
 
 
Print Name Print Name 
 
 
Signature Signature 
 
Rationale for Change 
 
  

  

  

 

Approval Signatures 
 
 

Chair Name  Chair Signature  Date 

Associate Dean Name  Associate Dean Signature  Date 
 
 

Please return to the Graduate Division, St. John’s College of Liberal Arts and Sciences, St. John Hall, Room 145 or 
sjcgr@stjohns.edu. 


