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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 ______________
Request for Extension of the Duration of Studies towards the Master's Degree

I requested extension from __/__/__ to __/__/__
Reasons for the request ………………………..………………………………….……

…………………………………………………………………………………….……

………………………………………………………………………………………….

Student's signature __________________________________ Date_____________

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

Supervisor's recommendation

[ ] I recommend accepting the above request.

[ ] I do not recommend accepting the above request.

Reasons for approval ………………………..………………………………….……

…………………………………………………………………………………….……

Name _____________ Supervisor's approval _____________ Date ____________

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

Teaching Committee Approval

[ ] I recommend accepting the above request.

[ ] I do not recommend accepting the above request.

Name __________ Teaching Committee approval _________ Date ____________
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Approval of the Director of the School

[ ] I approve.

[ ] I do not approve the request.

Name ___________________ Signature ___________________ Date ____________
