N
&
|8
X
\%
Z,
\ 7
N

4/.\:\\;';“30/’-770 : N\ ' ’ n
) /’\’(')O\.\ T2 X2 'R Y7V 'TPnn 0"IXN7 1900 N2

Irwin and Joan Jacobs Graduate School

{Kl

ﬁ/ ) 0Ongoing Studies Office D*TM> MTNn

\ X/
s 462 /NSTI‘\'U“"Q 74

Request for Change of Dates of Stay in the Technion Campus in Haifa, Israel

This form is for students studying at GTIIT campus.

General information and instructions:

1.
2.

3.

Master students must stay at least one semester in the Technion campus in Haifa, Israel.
PhD students must stay at least two semesters in the Technion campus in Haifa, Israel.

Students in the Direct PhD track must stay at least two semesters in the Technion campus in Haifa,
Israel in total (including the Master program).

All changes to the original study plan are to be approved by the advisors, department (at GTIIT and
at the Technion), and the Graduate School.

Please fill out this form and submit it to the graduate studies coordinator in your department at
Technion.

Please make sure to submit all requests for changes in the arrival date at least 3 months prior to
the arrival, otherwise we will not be able to guarantee a room in the dormitories.

Please plan the dates of arrival and departure in accordance with the start and end of the semester
(Fall: October-February, Spring: March-September).

Personal Information:

Name:

Technion ID number:

Department:

Degree:

Details of the request:
O | want to extend my stay in Israel

O | want to change my plan for staying in Israel

Original Semester of arrival: From: To: Number of semesters:

New semester of arrival: Year: Number of Semesters:

Planned date of arrival:

Planned date of departure:
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Statement:

| understand that it is my responsibility to ensure | meet the minimum requirement for studying at the Israeli
campus.

Name: Date: Signature:
Advisor (GTIIT):
Name: Date: Signature:

Advisor (Technion):
Name: Date: Signature:

For the Department:
We recommend changing ’s arrival date as following:

Planned date of arrival:

Planned date of departure:

In total: Months.
This will be out of semesters in Israel.
Name: Date: Signature:

For Graduate School:
O Ongoing Studies

O Scholarships — After consulting with GTIT

O Dormitories
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