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

Application for renewal of studies
For graduate students and diploma studies

(This request must include a receipt for payment of renewal fees)
A. Personal Details
	Last Name

	Previous Last Name

	First Name

	ID Number


	Full Address (Name of street, number, city)


	Mobile Number


	E-mail address




B. Details of the request


C. Students' Reasons for Extension Request



C.  Advisor's Report in MA Track
If there is more than one advisor, all advisors should sign the form.
A partial form will not be addressed!
	Status of Thesis
	Academic Reasons (Please Provide a Detailed Explanation)

	(  Finished Collecting materials 

(  Amount of Work 
Completed (_______%) 

(  Draft of Complete Thesis Submittted

(  Approximate Time for Completing Thesis ________________________
________________________
	Date  ________________
           Advisor's signature  __________________



D. Recommendation of the Head of the Deprtment
 All details must be completed in order for the application to be considered!
	
	Studied till now _________ No. of hours


Starting year ________ Until ________

Remaining to study _____   No. of hours ​​​​​​​​​​​​​​​​​​​​​

Attention! 

Courses from more than 7 years ago

do not count for credit!

	Date ____________     Name of Head of the Department ______________________  Signature _________________________




E. MA Committee Decision
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Beginning of studies    _________________   End of Studie _______________________ 








Department ___________________  ______  Course of Study   ____________________








Track:     (  With Thesis 	( Without Thesis 	( Diploma








Status      ( Considered             ( Full on condition        (  Exceptional








I am interested in renewing my studies in the academic year __________ at the same department where I studied**. 





Track      (  With Thesis           ( Without Thesis	( Diploma





[


Reasons for the Request: _________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Attached herewith a receipt for payment of renewal fees.








Date ___________________            Student's Signature  _______________________








** An applicant interested in studying in another department, is required to fill a registration form, as any new candidate














___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________�______________________________________________________________________________________________________________________________________________________________________________________________________________________





Date_____________________ 				          	Students' Signature _______________________________





CONT. IN NEXT PAGE











__________________________________________________________________________________________�__________________________________________________________________________________________








Date  _______________                Vice Dean's Signature  ________________
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