
             

—————————————————————————————————————————————————————— 

Date of Submission:_________________ 

Student Leader Information 

Name of Student Leader:_____________________________                Email_________________________________ 

Position in Student Organization __________________________ 

Program (MD or MD/PhD): _________________   Class Year: ______________________  

——————————————————————————————————————————————————————
Student Organization Information 

Name of Organization ___________________________________ 

Number of Students in your organization ______________  

Former Faculty Advisor/Sponsor ________________________   Email_________________________________ 
  
NEW Faculty Advisor/Sponsor ___________________________  Email_________________________________ 

Please provide a short explanation for the change in advisor: 

__________________________________________      _________________________________________________ 
      Signature of Student-Leader                  Signature of NEW Faculty Advisor/Sponsor 

           ___________________________              ___________________________ 
                             Date                                  Date

School of  
Medicine

Student 
Body 
Committee

Advisor Change Form-Current Organizations 
Submit to Philip Feinberg | Co-President SBC 

philip.feinberg@umassmed.edu 

If your student group would like to change advisors, please fill out and submit this form to SBC Co-
President Philip Feinberg and copy Judy Holewa & Lynn Desforges at the Office of Student Affairs. We will 
notify you of your group’s status within 1-week of receiving your application. ***We recommend using 
Adobe Reader  
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