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The University of Wisconsin-Madison 
Departments of Animal and Dairy Sciences 

Request for Preliminary Warrant 

Submit request at least four weeks before exam to the Graduate Coordinator, msippel@wisc.edu 

Grades and current registration will be checked on the UW-Madison Student Information System. A warrant 
will not be issued if there are incomplete grades or progress grades in anything other than research/thesis 
(usually 990). Independent study (699) or Practicum in Teaching (799) must be given a grade (not progress) 
each semester. 

Students Name: 

________________________________________________ 
(Last, First, Middle) 

Proposed Date of Exam: 

________________________________________________ 
(xx/xx/xxxx) 

Proposed Minor: 

________________________________________________ 
(Option A—Name it “Music”) (Option B “Distributed”) 

Use my preferred name (as listed in MyUW) instead of 
legal name on the warrant:  Y N 

10 Digit ID Number: 

________________________________________________ 

Proposed Date of Completion of Minor: 

________________________________________________ 
(xx/xx/xxxx) 

The below faculty have agreed to serve on my Final PhD Exam Committee (highlight any advisor/co-advisors): 

NAME 
(Last, First, Middle) 

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________

RANK 
(Prof, Scientist) 

______________ 

______________ 

______________ 

______________ 

______________ 

DEPARTMENT REPRESENTED 
(Full Name) 

_____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

READER 
(Y OR N) 

_________ 

_________ 

_________ 

_________ 

_________

Email Address for Committee Member(s) Outside of UW: _______________________________________________________________ 

Return to Graduate Program Manager via email (msippel@wisc.edu) with subject “Request for Preliminary Exam Warrant 
Certification” forms four weeks before the oral exam. 
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