
SMU Clinical Psychology Doctoral Program 
 

Change of Faculty Advisor 
 

Student: _____________________________________   Date: ____________ 
 
Current Advisor: ______________________________ 
 
New Advisor: _________________________________ 
 
Reason for change request: 
 

 

 

 

 

 

 

 

 
 
Student Signature: _______________________________ 
 
Current Advisor Signature: _________________________ 
 
New Advisor Signature: ___________________________ 
 
DCT Signature: __________________________________ 


