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Study course changes
for
Semester Academic year
1. This form must be authorized and signed by the advisor and the faculty chairman/head of the graduate studies
committee.
2. Deadline for changes - four weeks after the beginning of the semester. A student requesting changes later than
the deadline must add the course's teacher signature explaining the reason for the requested change.
3. This form must be submitted to the faculty graduate secretary.
4. Please check your record of studies to verify these changes.
Full Name: ID: Degree:
Faculty/Track:

Cancellation of courses:

Course no. Course title Signature of course teacher
[after deadline]

Registration to new courses:

Course no. Course title Signature of course teacher
[after deadline]

Request reason [required after deadline]:

Student signature: Date:
Advisor name: Advisor signature: Date:
Chairman/head of the graduate studies committee name:

Chairman/head signature: Date:
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