
PhD Final Oral Defense Committee Approval and Warrant Request Form 
for Civil & Environmental Engineering

Please submit at least three weeks prior to exam (electronically preferred) 

The following faculty members have agreed to serve on the Final PhD Oral Exam Committee for the above-named student: 

Proposed Dissertation Title 

        ______     ________    
Date 

______________    

__________________________________        
Signature: Advisor/Major Professor         

________________________________
Signature:CEE Director of Graduate Studies           Date 

NAME 
(Last, First, Middle) 

E-mail
address

READER TITLE 
(e.g., Professor, 

Assc. Professor) 

UW DEPT/MAJOR 
REPRESENTED (or 
external institution) 

Advisor 

Co-Advisor: Y 

Update: July 2023

Yes NoYes NoYes NoYes No

Date of Final Oral Exam ___________________Student’s E-mail_________________________ 

Student’s Full Name: (Last, First, Middle ) ___________________________________________ 

Student’s 10-digit ID Number: _____________________________________________________ 

Major Department: _____________________________________________________________  

Please review the CEE doctoral committee policy in the program handbook.

Identify your advisor, co-advisor (if applicable), and committee members in the below table.
Please identify a minimum of three (3) committee members who have agreed to be readers of your thesis.  You must 
speak with committee members about this requirement before assigning them as readers.

The Department’s Executive Committee is responsible for approving the composition of all graduate committees. The 
CEE Graduate Program Chair, on behalf of the CEE Executive Committee, must approve committee members who are 
not part of the Graduate Faculty. Your Graduate Coordinator will obtain the CEE Director of Graduate Studies signature 
prior to requesting the final defense warrant from the Graduate School.

 You can now choose to have your preferred name on the warrant/diploma.  Would you like the Graduate School to use 
your preferred name instead of your legal name: Yes No

https://kb.wisc.edu/registrar/page.php?id=97613
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