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L 42.0'.'7 Student Administration Division
To:

Department of Tuition and Student Services
To Whom it may Concern:

Re: Tuition Payment Completion for MA/M.Sc. Deqgrees

My signature on this form is a statement of my intention to complete my MA/M.Sc. studies
during the current academic year and | request that I be charged the
balance of my tuition fees for this degree.

It is known to me that, if for any reason, my MA/M.Sc studies continue into the following
academic year, | will be obligated to pay tuition fees in accordance with the accepted rules
and regulations.

Identity Number First Name Last Name

Date Signature

Approval of Department Coordinator

*The Hebrew text is the determining version.
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