The University of Wisconsin-Madison
Departments of Animal and Dairy Sciences
Request for Master’s Degree Warrant

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

Changes in dissertation title or date do not require a revised form.

Date of Request: Date of Defense/Exam:

(XX/XX/XXXX)

Student’s 10-Digit ID Number:

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

(XX/XX/XXXX)

Student’s Program for Degree Expected (select one): Animal

Thesis Title:

Dairy Science

Student is required to deposit a thesis in Memorial Library (select one):

Student will continue for a PhD in the same program (select one): YES

YES

NO

NO

UNDECIDED

The committee must consist of a minimum of three members. At least two of the committee members must be tenure-
track faculty in the Animal and Dairy Sciences Department. The third committee member can be another faculty
member from within or outside of the department or other scientist, as approved by the Director of Graduate Studies.

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

NAME RANK DEPARTMENT REPRESENTED READER
(Last, First, Middle) (Prof, Scientist) (Full Name) (YORN)
1.
(Adviser)
2.
3.
4.
5.

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

Return with form VII. “Requirements to be met prior to Ph.D. Final Examination” to the Graduate Program Manager via

email (msippel@wisc.edu) four weeks before the oral exam.
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