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Doctoral Program in Second Language Acquisition
Preliminary Examination Committee Form
Due to the SLA program coordinator four weeks before the exam period begins.


Student’s name: 











Dates of preliminary examinations (two-week period):  






Minor (if applicable):   _________________________________________________________

Coursework statement has been shared with committee members: yes_________  no___________

By signing below, we agree to serve on this student’s preliminary examination committee (faculty) and to the above examination dates (faculty and student). 












Student signature



Date












  



Advisor name




Advisor signature



Date
















  



Committee member name


Committee member signature


Date













  



Committee member name


Committee member signature


Date














  



SLA  Director name



SLA Director signature



Date




Note: When the student passes the preliminary examinations, all committee members will also need to sign the student’s preliminary examination warrant from the Graduate School. 
Doctoral Program in Second Language Acquisition

University of Wisconsin-Madison   1322 Van Hise Hall   Madison, Wisconsin 53706

608/262-1473               www.sla.wisc.edu 


