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To: The Graduate Studies Authority                                                      Date: _____________

From:
Name: ___________________   Student I.D. no.: _____________ Department: ______________
E-mail address*: ________________________________

Request for Extension in PhD Studies – First Stage/ Second Stage (please circle)

Part A
I request authorization for an extension in my PhD studies in:
 The first stage/ the second stage (please circle).
My studies began in the :____________ First semester           Second semester

Please provide a short description of the current status of your PhD research:
Justification for extension: (accomplishments, plan and timeline for program completion) ______________________________________________________________________________________________________________________________________________________________________
Period requested:            One Semester                    Year
Please provide a short description of the remaining research tasks for completion before the submission of the dissertation: _____________________________________________________
______________________________________________________________________________
Did you receive a PhD Scholarship?          Yes / No (please circle)
Did you receive another kind of stipend from the Graduate Studies Authority?   
Yes / No     Clarify_____________________________________________________________________

Part B (The Research Supervisor) 
Please comment on the request: 
______________________________________________________________________________________________________________________________________________________________________

After considering the current status of the PhD research proposal:
     I recommend approving the request.
     I recommend approving an extension for one semester.
     I do not recommend approving the request.

Supervisor's Name: _______________________ Signature: ___________ Date: _____________
Chairperson of the PhD Committee:

 Name: ___________________ Signature: ________ Date: __________

*Please Note- The final approval will be sent to the email address listed above.


________________________________________________________________________________
אוניברסיטת חיפה, שדרות אבא חושי 199, הר הכרמל, חיפה 3103301  |   טל: 04.8249200
University of Haifa, 199 Abba Khoushy Ave. Mount Carmel, Haifa, 3103301 | Tel:   972.4.8249200 + 
a.davidi@univ.haifa.ac.il | graduate.haifa.ac.il | LinkedIn
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