
 
 

Seminar Form 
 
Return completed form to cmb@bocklabs.wisc.edu.  
 
Student Name: 
 
Date of Presentation:  
 
Title of Presentation:  
 
Forum of presentation (e.g. conference, focus group seminar series, etc.):  
 
 
List the names of three CMB faculty who were present and provided feedback on your 
presentation (names are not necessary if the presentation was given at a conference):  
 
 
1.  
 
 
2. 
 
 
3.  
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