%,

3L
O Gy
WoLoey -

)

%
2 N
s Tmute®

)INN

/ ’\ \\‘)\130 IIJb o ’ ’ n
/D //Q)O- D272 [RI21 1R W'Y O"MTPnn 0"IRN7 1900 N1

Irwin and Joan Jacobs Graduate School

Graduation Procedures Office

oM*™on NN

D'NTPNN DXN7 90N N 7' T IR
27 N"DINA/NVT7I792 DMTRPNN DNIRNY DTVIN "I AIRN
i i

English version below- please fill the form either in Hebrew or in English
200'aN ININT N2 NAI'NAY DN NYXD

"N 'on :n/uaTIvVON DV
pnnn DY :arm

:DINIAN NTVI 7Y X2N 20100 DX NYYn TN D'MTENN D'AIRN NV

019 NI
ninnnaa DiNAN "2 YYpa NN NRIYyn TN nmIER TNt heaki X'n v
aNNA Xwn nian Yy

1
ApnnY? "Iinx Rt 0197 N

2
APNN? "INRWR" 0197 X

3
ApNN? "INRWR" 0197 X

4
Apnn? "Iinx Rt 197 X

("1va nNX NIT'N'n 01N 77) yin an

1

:(hnownl 'vd) X'M DY

AT

:(np'nn ,TOIN) YI'YW

:'JI'\U.‘I"N ANIT NAIND

:(MiIpa mvo 77) .1.n

ApnnY? "Iinx Rt 0197 N

ApnnY? "ainx Rt 197 N

NN NIAIYN NT'n

nnma ,aT'n'n ny jhian v g
:0XTIVON IR

[nIAN ¥ RINNNAD DINDN |2 YN
NN XwnY

.D'IN1DD YNY'? DNNOOoN NX 12N DY |21 712'NN 2ANd21 12 VYN |'3.'7 D'2N1IAN 7Y NINANNN 'NLVY I'2 NO'ON W' D NMYUKN NTVIIN
nim n'0'7|,79n DMTEZNN D'XN NTVI ¢ NNA'YI YIR 7'W7 09D DTYHN 201N

n/uaTivon 7 .

,N2M12

DMTENA DRNY [7'T 20" nn'nn

.M'Yn Tvmn 0'wTin 4 v 0"k Niarnn nX wan?
DTN D'NTPNN DRN TIWNY? ANt W' X700 09100 NX

nnin , ‘Pmyn
Churchill Building, Room 209 Tel 972-4-8292572 .50 209 1TNn —7"'¥1'¥ N2
Technion City, Haifa 3200003 Fax 04-8295635 .09 3200003 na'n ,|Inavn n'Np

graduation@technion.ac.il




4 ’\')\\')\DU ID),) y ’ ’ n
Y ) U072 IR 'R W7V 0T 0"INNY7 1900 N2

& o~ _
£ V 2 Irwin and Joan Jacobs Graduate School
i g . i
T u &/ Graduation Procedures Office D'A™on NN
ey /lvsrmﬂ?é( ;
Date:
To: Jacobs Graduate School Dean

From: Vice Dean for Graduate Studies/Interdisciplinary Comm. Chair at:

Proposed MSc Final Exam Committee

Student's name: Id:
Thesis path: Title:

Proposed MSc Final Exam Committee by the department:

Internal examiners (from the department)

Full Name Academic rank Department Level of connection Relation to
to the research the research
topic

Please specify "other":

2

Please specify "other":
3

Please specify "other":
4

Please specify "other":

External examiners (including from other Technion dept.)

1 2

Full Name

Academic rank

Affiliation

Email address

ID

Level of connection to the

research Please specify "other": Please specify "other":

Relation to the
dept/advisor/student

Relation to the research topic

The committee confirms that there is an overlap between the examiners' areas of expertise and the PhD thesis field,
and that they have given their consent to serve as examiners.

The above committee was approved by the dept. on . The student has to submit the thesis to the
graduate school within four months of the exam.

The filled form is to be submitted to the dept. graduate studies secretary.

Dept. vice dean signature:

Cc , advisor
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