
New Mexico State University Alamogordo 
Student Success 
2400 North Scenic Drive 
Alamogordo, NM 88310 
575.439.3600 

Change of Advisor Form 

Student: 

________________________________________  ________________________________________ 
First Name Last Name 

Aggie ID 

Academic Program: ________________________________________________________________________ 

I am requesting to change my advisor.  I understand this change is not official until I receive a 
confirmation in writing from the Vice President of Student Services. 

________________________________________ 
Signature 

Current Academic Advisor: 

________________________________________ 
First Name 

Requested Academic Advisor: 

________________________________________ 
First Name _ 

Approved VPSS:  
________________________________________ 
Signature 

 ________________________________________ 
Date 

 ______________________________________ 
Last Name  

 _______________________________________ 
Last Name  

 ________________________________________ 
Date 

Amber Duncan
Cross-Out



New Mexico State University Alamogordo 
Student Success 
2400 North Scenic Drive 
Alamogordo, NM 88310 
575.439.3600 

Change of Financial Advisor Form 

Student: 

________________________________________  ________________________________________ 
First Name Last Name 

Aggie ID 

Academic Program: ________________________________________________________________________ 

I am requesting to change my advisor.  I understand this change is not official until I receive a 
confirmation in writing from the Vice President of Student Services. 

________________________________________ 
Signature 

Current Financial Advisor: 

________________________________________ 
First Name  

Requested Financial Advisor: 

________________________________________ 
First Name 

Approved VPSS: 
 _______________________________________ 
Signature 

 ________________________________________ 
Date 

 ________________________________________ 
Last Name  

 _______________________________________ 
Last Name  

 _______________________________________ 
Date 




