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Request form for an Extension of Master's degree studies for the academic year:          semester: 1 / 2
Please forward the filled form to the Graduate Studies Authority, including department recommendations, as required in the form
I) Personal details
Name of the student 





Department_____                   ______
ID / student number



             
 Phone





Email



  


       
     Signature


   

II) Background
I started my Master's degree studies in the academic year: ______________________________
Latest academic year I was enrolled in studies: _______________________________________ 
I was granted a study break from studies in the academic year: ___________________________

III) Academic standing

· I have completed all coursework, including seminar works submission, consisting of   ______ semestrial hours: 
· Remaining coursework of _______ semestrial hours, including works submission.

IV) Reasons for the extension request:











































For students in the thesis track  
Name(s) of thesis supervisor(s)




____




· Master's degree thesis proposal approved on: __________________________________
· My thesis proposal has been submitted to the departmental committee, but not approved yet
· My thesis proposal has not been submitted yet
V) Short description of the research progress and remaining duties till final submission (shall also filled by the student in the next page) - required field.
______________________________________________________________________________________________________________________________________________

VI) Evaluation and recommendation of the supervisor(s):




























        Date: _____________ Full name of supervisor(s) and signature _________________
VII) Evaluation and recommendation of the departmental committee chairperson 
(for all students):
 
























Date: 


 Name of the chairperson and signature: _______________
VIII) Research Progress (to be filled by students in the thesis track):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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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

