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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: Chairman of the Teaching Committee

From:  ______________________I.D. No__________________________
Recognition of Courses for Master's Degree
I hereby request that the courses listed below be recognized as a part of my studies towards the Master's degree* and that I will be granted the credits allotted to these courses.

I studied these courses in the framework of studies towards a Bachelor's/Master's/

Doctoral degree at the University**__________________________________________

___________

*  Only courses which are not considered as part of  former degrees. 

**Note: Please attach approved list of grades and syllabus of the course. 

	No.
	Course No.
	Name of Course
	Credits
	Grade
	Year/Semester

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Student Signature:_____________________________ Date ____________________

Supervisor:___________________________ Date: _____________________

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

Recommendation of the Chairman of the Teaching Committee

[ ] I recommend approval of the credits in the above-listed courses as a part of the requirements for the Master's degree but not including the grades in the final calculation of the average grade for the Master’s degree.

[ ] I recommend approval of the credits in the above-listed courses as a part of the requirements for the Master's degree including the grades in the final calculation of the average grade for the Master's degree.

[ ] I do not recommend accepting the request.
Chairperson Name_______________ Signature ________________  Date_____________

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

Approval of the Director of the School

[ ] I approve granting the exemption with credits in the above courses.

[ ] I approve including the grades in the final calculation of the average grade.

[ ] I do not approve the request.

Signature _________________________________ Date _______________________

