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REQUEST FOR A CHANGE OF ACADEMIC ADVISOR
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A TR R Dean, Graduate School of Bioscience and Biotechnology
WEHE TP ERER Dean, Interdisciplinary Graduate School of Science and Engineering
e MREL DY 553 Dean, Graduate School of Information Science and Engineering
M T AR Dean, Graduate School of Decision Science and Technology

NZFAEE SRR FHE

Academic Year of Admission:

WFFER}

Graduate School:
B
Department:
FEEEE
/gtu%%nt ID No:

Name:

COLEVOTRICEVIEEHRBEZEE LIZVWDO T, Fr 7S5 L) BEWNZLET,

I hereby request permission to change academic advisors in accordance with the following.
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(Note)In cases of joint academic advising, please write the main academic advisors in the space provided

above, and circle the advisor to contact.



