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                                                         מדור לומדים, 04-8292574

Request for Extension of Studies


	
	ID number 
	
	Name of student

	Degree: 

 FORMDROPDOWN 

	                 
	Academic unit/Faculty

	No. of scholarship months used      
	Semester no.        out of       semesters (please consult your transcript)


Reasons for the extension request (a letter may be attached) _______________________

___________________________________________________________________
Timetable for graduation (will be determined with the supervisor and in accordance with final studies procedure):
Date of submitting the thesis to the supervisor:
       
Date of the seminar:



       
Date of submitting the thesis to the Graduate School:      
Remarks: ___________________________________________________________________
Please print, and hand to the Faculty Graduate Studies secretary, signed
Student's Signature: ______________________________
Date:      
Advisor's Signature: ______________________________
Date:      
· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
To: Dean of the Graduate School (Through Students' Office)

From: Head / Coordinator of departmental graduate committee
Recommendation of the departmental graduate committee
     
Head/Coordinator of departmental graduate committee: ___________________ Date:      
Authorized extension of studies does not entail tuition waiver up to the date of submission of the thesis. 


The filled out and signed form should be submitted to the Faculty Graduate Studies secretary.


Please read the Final Procedures regulations on the Graduate School Internet site: 


� HYPERLINK "http://www.graduate.technion.ac.il" �www.graduate.technion.ac.il�








