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Ben-Gurion University of the Negev
Jacob Blaustein Institutes for Desert Research

Albert Katz International School for Desert Studies
Sstudent’s name:  ______________________I.D. No____________________________
Year and semester of starting the academic studies as enrolled student ______________

Status in university (choose one): MSc/PhD/Post-doc/Other
Request for Travel Authorization During the COVID-19 Pandemic 
I would like to travel to ___(destination)__ between __(departure date) _ and _ (arrival date).
Reason for traveling ……………..……………………………………………….……

………………………………………………………………………………………….

Student's signature _____________________________ Date_______________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Supervisor's approval
[ ] I approve the student’s travel with the understanding and have signed the advisor’s commitment to quarantine
Comments  …………...………………………..………………………………….……

…………………………………………………………………………………….……

Supervisor's signature _________________________ Date ____________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

Director of School/Dean Approval  (for AKIS students – dschool@bgu.ac.il)
[ ] I recommend accepting the above request.

Comments  …………..………………………..………………………………….……

…………………………………………………………………………………….……

Supervisor's signature _________________________ Date ____________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Approval of the Director of the International Office (Dr. Stavi Baram stavi@bgu.ac.il (
[ ] I approve.

[ ] I do not approve the request.

Signature _________________________________ Date _______________________

