GWS Preliminary Exam Warrant Request Form

Name:

Campus ID:

Wisc Email:

Expected Date of Preliminary Exam:

If, within your concentration, you pursued a minor, please send the approved minor form to the Grad
Program Manager along with this form.

Minor:
Date of Minor Completion:

List who signs off on the prelim exam warrant:

Use preferred name on warrant? Yes |:| No

Preliminary Exam Committee Member

e Committee members should consist of your primary advisor and two other faculty members
o Minimum of 3 committee members
o The faculty members must be graduate faculty at UW-Madison
= Graduate faculty means they have title of professor, assistant professor, etc.

Advisor, | Name Job Title Institution/Company | Department Email Address
Co- (Professor) | (UW-Madison) (GWS)
Advisor

Please submit form to Grad Program Manager at least 4 weeks before your preliminary exam oral via
email.


https://registrar.wisc.edu/personal-info/
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