Comparative Biomedical Sciences

University of Wisconsin-Madison

Certification of Candidate for PhD Degree
All information on this form, with the exception of signatures, must be typed.

	1.
	Degree Candidate:
	

	
	
	

	2.
	Date of Entry:
	

	
	
	

	
	Institution Name and Completion Date of previous advanced degree (e.g., MS, DVM):
	

	
	
	

	3.
	Study Plan
	Degree credits must total 20 or more (does not include 930 seminars)


Coursework completed or to be completed at UW-Madison

	Course No., Department, Course Title
	Credits
	Grade (if completed)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Advanced Seminar; 930, PBS
	
	

	Thesis Research; 990, PBS
	
	


Course work for Focused Minor if requested (minor not required): 
	Course No., Department, Course Title
	Credits
	Grade (if completed)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Request for transfer of credits for coursework completed at other institutions or at other programs on campus: (append letter of request from major professor, syllabus or equivalent description of coursework, and official transcript for degree program in which course was taken).

	Course No., Department, Course Title
	Credits
	Grade
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



4.
Research Proposal:
On separate attachment (not exceeding two typed pages), briefly outline: (1) the hypothesis and objectives of the proposed research project; (2) the experimental design that will be used; and (3) how each of the graduate committee member's area of research expertise will assist your research program.

5.

Graduate Committee Members:

	Major Professor
	Approval of Certification

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	
	
	
	

	

	Committee Members (Voting)

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	
	
	
	

	
	
	
	

	Committee Members (Optional)

	
	
	
	

	Name:
	
	Signature:
	

	Department:
	
	
	

	(Voting member [Yes or No])


6.  Have you completed an Individual Development Plan (IDP)?      _____ Yes      ____No
	7.
	Academic Committee Action:
	Date Certification Completed:
	

	
	
	
	

	
	
	
	

	Approve:
	
	Disapprove:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


