Appendix C. 
Department of Biological Systems Engineering
PhD Examination Warrant Request Form

Student Name _____________________   Campus ID: ________________ Date of Exam: _____________
		First 	 M.I.	Last						          mm/dd/yyyy
Do you wish to use a preferred name instead of your legal name on the Warrant? 	□ Yes	□ No
If you answered yes to the question above, please list preferred name: ___________________________
Do you need assistance in reserving a room for your presentation and/or oral exam? 	□ Yes	□ No
If yes, please list the preferred rooms you would like me to try and reserve. There are no guarantees these rooms will be available. ____________________________________________________________

	Check one:     
□ Preliminary Exam  
□ Final Defense Exam
	Dissertation Title:




Prior coursework
1. Graduate credits earned at other institutions (max. 18 credits earned not more than 10 years ago)
2. Undergraduate credits earned at other institutions or UW-Madison (max. 7 credits earned not more than 10 years ago)
	Term
	Subject & Course #
	Course Title
	Grade
	Credits 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Committee members 
1. The committee must be comprised of at least four members representing more than one UW-Madison graduate program. Affiliate appointments may be used to satisfy this requirement.
2. Three of the committee members must be UW-Madison graduate faculty or former UW-Madison graduate faculty within one year of resignation or retirement.
3. At least three of the committee members will be designated as readers
4. The fourth member and any additional members may be from any of the following categories, as approved by the program’s executive committee (or its equivalent): graduate faculty, faculty from a department without a graduate program, academic staff (including emeritus faculty), visiting faculty, faculty from other institutions, scientists, research associates, and other individuals deemed qualified by the executive committee.
5. All committee members have voting rights. To receive a doctoral degree, students cannot receive more than one dissenting vote from their committee on the final degree warrant.
Your committee 
	Name
	Title 
	Department/Affiliation
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Faculty Advisor signature and date verifying approval of this request: ________________________________
								      Faculty Advisor signature & date
Do not fill in any information below this line.
Director of Graduate Study Approval:				Date:

