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Graduate School of
Biomedical Sciences
FORM GSBS08B: THESIS ADVISOR CHANGE

Please submit form to GSBS.Academics@umassmed.edu or hand deliver to S1-824.

INSTRUCTIONS:  Please complete this form, have signed as appropriate and submit.
	Effective Date of Change
	

	Student’s Name
	

	Student’s Signature
	

	Current Thesis Advisor Name
	

	Current Thesis Advisor Signature
	

	New Thesis Advisor Name
	

	New Thesis Advisor Signature
	


	Dean’s Signature:
	
	Date


	For GSBS Office Use – Distribution

	PSSA EMPLID:  
	( Registrar 
	( GSBS Student File

	

	GSBS Staff:
	Date:
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