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בית הספר ללימודים מתקדמים
School of Graduate Studies
המדור ללימודי התואר השני
Office of Graduate Studies


Request for a Special Examination
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

	Course of study
	Department

	Track

 FORMCHECKBOX 
  with thesis                  FORMCHECKBOX 
 Diploma      
 FORMCHECKBOX 
  non thesis track




B. The Request
	I would like to take a special examination in the courses listed below:

	 FORMCHECKBOX 
 With the test takers in semester A
	 FORMCHECKBOX 
 With the test takers in semester B.( End of the year)


	 FORMCHECKBOX 
 With the test takers in summer courses
	 FORMCHECKBOX 
  A personal special date
       Designed for 1-2 final postgraduate requirements 
or exams in courses that do not take place in the current year (Subject to the criteria listed on the postgraduate regulations).

	Department
	Course number
	Course

subject
	Lecturer's

name
	School year
	Grades

	
	
	
	
	
	Semester A


	Semester B


	Final grade

	
	
	
	
	
	Date A
	Date B
	Date A
	Date B
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


C. Student's Reasons for the request


D. The department's recommendation. please attach an academic rationale
[image: image1.emf] 


( The course exams took place on the same date and at the same time


The name of the course�
The number of the course�
Date�
Time�
�
�
�
�
�
�
�
�
�
�
�



( I was admitted to a hospital:  from                          to                                ( I served in the IDF:  from                            to___________�Please attach an official confirmation from the hospital/ IDF.   


( I completed all the requirements for the degree i.e. �I finished hearing all the courses required for the degree,�except for the above courses, in which I ask to take the examination.�In all courses I have positive grades which have been entered�into the university computer and I meet all the criteria listed on the next page





( other personal reason _________________________________________�_____________________________________________________________� �( Grade improving ____________________________________________�______________________________________________________________________________








Date of application: _______________   Student's Signature: __________________














Date_____________________ 				          	Students' Signature _______________________________





I confirm that I know the rules and conditions for holding an exam at a special time and among other things, I know that approving an exam at a special date is beyond duty automatically requires an exam fee at a rate set by the university. I do know that such billing is not void and is not in favor of any other request under any circumstance even if I don't eventually take the test at my approved time. I know and agree that any charge in exam fees joins the tuition bill and all rules apply to it and the obligations that apply to tuition debt. I confirm that I am aware of a charge of 10 tuition fees that will be imposed on me if I have not edited a curriculum in the school year I will examine at the special date. I undertake to pay the above charge on time according to university procedures regarding tuition fees as they are updated from time to time. I confirm that this payment law is legally the payment of tuition fees for all matters and purposes and it will be subject to all the tuition obligations I made during my years at the university





_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date    __________________     Name of Chairman of the  Departmental Committee. ___________________  Signature______________________
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             טופס פניה למדור לתואר שני         

