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

The Albert Katz International School for Desert Studies
To: ______________________________ (The Supervisor)

From:  ______________________I.D. No__________________________
Request for Study Leave

                 I request study leave in the semester ________________ .in the year_____________________

The reasons for my request are (please attach adequate documents or certificates):

…………………………………………………………………………………………

…………………………………………………………………………………………

If my request is approved, this will be the first/second study leave (cross out where not applicable).



Student's signature ____________________

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

To: The Chairperson of the Teaching Committee 

From: _____________________________ (The Supervisor)
I recommend to: [ ]Accept the request.  [ ] Not to accept the request. (mark x)

                Reasons:…………………………………………………………………………………

…………………………………………………………………………………………..

Signature _________________________________ Date _______________________


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

To: Director of the School

From: The Chairperson of the Teaching Committee _________________________________

I approve the above request.  Please attend to the matter.

Signature _________________________________ Date _______________________


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

Approval of the Director of the School

[ ] I approve.

[ ] I do not approve the request.

Signature _________________________________ Date _______________________

