
ISyE PHD FINAL DEFENSE COMMITTEE APPROVAL / WARRANT REQUEST FORM 

Please complete this form electronically for your advisor to sign and then submit signed form HERE! 

FULL NAME: ____________________________________        DATE:  _________________ 
  (Last, First, Middle) 

CAMPUS ID# NUMBER: ___________________________ 

PROPOSED DATE OF FINAL DEFENSE EXAM:  __________________________ 

PROPOSED THESIS TITLE:   ________________________________________________________ 

______________________________________________________________________________ 

This form must be signed below by the advisor/major professor prior to submission. Once submited, a 
final program review will be done by the department, signed by the Dept Chair of Grad Affairs and a 
final PhD defense warrant will be requested from the Graduate School for you.  The commitee must 
have at least 4 members (2 of which must be ISyE faculty members who have tenure home in ISyE per 
ISyE PhD Requirements (4.9) Policy); please refer to this policy and the Graduate School Defend and 
Deposit Your Disserta�on policy for further informa�on on commitee structure. 

The following faculty members have agreed to serve on the Final PhD Defense Commitee for the 
above-named student. All members of the commitee are considered readers for the defense process 
for the ISyE PhD Program.   

NAME 
(Last, First, Middle) 

TITLE 
(Asst Prof, Prof 

etc…) 

EMAIL ADDRESS DEPT 
PROGRAM 

Represented 
ADVISOR: Industrial Eng 
Co-Advisor: 
   (if you have one) 
Commitee #2 Industrial Eng 
Commitee #3 
Commitee #4 
Commitee #5 
(Op�onal) 
Other Member 
(Op�onal) 

 DATE:  _________ 

   DATE: _________ 

SIGNATURE: ADVISOR /MAJOR PROFESSOR:  ____________________________   

SIGNATURE: DEPT CHAIR GRAD AFFAIRS:  _______________________________   

OFFICE USE ONLY: GSC REV:   __________________________________________  

https://forms.gle/hF4efQ162b9cRMBh9
https://intranet.engineering.wisc.edu/wp-content/uploads/2022/08/ISyE-P-14.1-PhD-Requirements-spring-2022b-1.pdf
https://grad.wisc.edu/current-students/doctoral-guide/#defend-and-deposit-your-dissertation
https://grad.wisc.edu/current-students/doctoral-guide/#defend-and-deposit-your-dissertation
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