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בית הספר ללימודים מתקדמים
School of Graduate Studies
 המדור ללימודי התואר השני
The Department for Master's Studies

Request for Status Change

A. Personal Details
	Last Name

	Previous Last Name

	First Name

	ID Number


	Full Address (Name of street, number, city)


	Mobile Number

	E-mail address


	Year of Beginning MA Studies

	Department

	Track

 FORMCHECKBOX 
     with thesis          
 FORMCHECKBOX 
     non thesis track


B. Completed conditions for status change
	( I completed my BA with an average % ________
Students who are not Bar Ilan graduates will include certificate of approval that includes the final average (an original copy or certified copy) – documents that have been sent will not be returned. 


	( I completed all my complementary courses with an average %_________

Please detail the courses below.


	( I completed other condition  __________________________________________________________________________________

_____________________________________________________________________________________________________________ 



C. Complementary Courses in Detail
	Course number
	Course Subject
	Lecturer's name
	Year
	No. of annual hours
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



D. Student's Notes 
	___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



	Student's signature _________________________      Request date __________________


 E. Recommendation of the Chairman of the Departmental Committee

	___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



	 Chairman's name _________________________  Chairman's signature _________________________   Date _______________ 


F. MA Committee Decision
	___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



	 Vice Dean's Signature ____________________          Date  _______________
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           טופס פניה למדור לתואר שני         

