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Extension of Post-Doctoral studies request form for the academic year: __________
Please forward the filled form to the Academic Post-Doctoral  Unit - Graduate Studies Authority, including department recommendations, as required in the form
Please attach to the filled request form an updated CV/Resume with list of publications and of participations in conferences.
I) Personal details
Name of the post-doc 





Department_____                   ______
ID / SAP number



Phone





Email



  


       
     Signature 
  

   

II) Background details
I started my post-doctorate at the university of Haifa in the academic year: ____________


III) Post Doc student Reasons for the extension request:




_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

IV) Research Progress ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V) Evaluation and recommendation of the supervisor(s):




_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ___________ Full name of supervisor(s) and signature ________________
VI) Evaluation and recommendation of the Head of Department 




________________________________________________________________________________________________________________________________________Date: 

 Name of the Head of Department and signature: _______________

For administrative use





Checked by: _________


Date: ________________








אוניברסיטת חיפה, שדרות אבא חושי 199, הר הכרמל, חיפה 3498838  
University of Haifa, 199 Aba Hushi Ave. Mount Carmel, Haifa, 3498838, Israel
Phone: +972- 4-8240109 : -  טלפון Fax: פקס: 972-4-8240746  
E-mail: claurence@univ.haifa.ac.il דוא"ל:   Internet: http://graduate.haifa.ac.il

