PRELIMINARY EXAMINATION COMMITTEE APPROVAL FORM
(effective Fall 2023)
Health Services Research in Pharmacy Graduate Program

Student Name (LAST, First, Middle):

Date (M/D/Year) form submitted to the Graduate Program Manager:

The faculty listed below have agreed to serve as members of the Preliminary Examination Committee for the student named
above. The faculty member listed as member #1 should be the student’s advisor and thus serve as the committee chair. This
individual is required to be Social and Administrative Sciences (SAS) faculty. The faculty member listed as #1 cannot be
considered the external member of the committee.

Faculty Name Signature or E-signature Faculty Rank Division / Department Note

1. Social and Administrative Sciences | Committee Chair
2. Social and Administrative Sciences

3.

Committee Chair

Signature Date

Important notice: After completing this form and obtaining the signature of the Committee Chair, use this link to upload it.

The following requirements come from the Social and Administrative Sciences Division, as approved :

o Each Preliminary Exam Committee must have only three members (committee chair + 2).

o Two committee members must be internal (i.e. graduate faculty from the SAS division Program), including the
student’s advisor.

o Optional members may be selected. These additional members may be tenured or tenured-track UW-Madison faculty
from a department without a graduate program; UW-Madison academic staff (or UW-Madison emeritus faculty); faculty
from other institutions; other individuals deemed qualified.

The following Graduate School policy is included here as a reminder: https://grad.wisc.edu/acadpolicy/ (UW Graduate School
Academic Policies & Procedures). See the section on “Committee”.

UNIVERSITY OF WISCONSIN-MADISON

Effective 9/5/2023; Form revised 7/6/2023
@ School of Pharmacy


https://docs.google.com/forms/d/e/1FAIpQLSfj-hil9UfCzLX7cHDljY05mYy8Ywg0c5q8AOaBmi6OsZLA7g/viewform?pli=1
https://grad.wisc.edu/acadpolicy
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