PhD Final Defense Warrant Request

Submit this form, signed by your advisor, Graduate Coordinator at least 3 weeks before your final defense.

Student’s full name (Last, First):

*You can choose whether you want your legal name or name in use/preferred name on your diploma. Legal
name is used by default. What name would like to use on the warrant?

|:| Legal Name |:| Name in Use (Preferred Name)

Campus ID #: Email address:

Please identify your advisor(s) and committee members below. In addition, please indicate a minimum of
three (3) readers for your thesis. Readers are committee members who closely read and review the entire
dissertation.

|:| Fill out this PhD Final Defense Announcement google form. This information is used to send out a
defense announcement by email to Materials Science and Engineering students.

|:| Complete this survey on our program's learning outcomes. The survey will go through each of our four.
learning outcomes and asks #1if you feel you met the goal or not and #2 what courses or activities helped
meet the goal. You can leave the #2 item blank if not met or not applicable. This survey helps us assess
our learning goals and graduate programs. Your responses to these questions do not influence your
degree progress and completion.

The following members have agreed to serve on the Final PhD Oral Exam Committee:

Reader? Department/Major
Name (Last, First) (Checkat Title P J Email address
Represented
least three)

3)

4)

Optional:

6)

Date of final defense:

Dissertation title:

Advisor signature: Date:



https://directory.engr.wisc.edu/services/Staff/Pollock_Janna/
https://registrar.wisc.edu/personal-info/
https://kb.wisc.edu/myuw/page.php?id=56644
https://forms.gle/3h93Yc373ppkn1vVA
https://uwmadison.co1.qualtrics.com/jfe/form/SV_3azhuhk8xvQI9fM
https://guide.wisc.edu/graduate/materials-science-engineering/materials-science-engineering-phd/#learningoutcomestext
https://guide.wisc.edu/graduate/materials-science-engineering/materials-science-engineering-phd/#learningoutcomestext
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