
 

Bar-Ilan University  | Ramat-Gan,  |  5290002  Israel 

   ישראל   |   5290002רמת גן, מיקוד    |   אילן - אוניברסיטת בר 

 
 
 

Supervisor Agreement for Master's Degree 
Studies with Thesis  -  Academic Year ______ 
 
 
I am ____________________ Passport number __________________ 
 
Declare my Intention to study M.A degree in Physics department at Bar- 
 
Ilan University under the supervisor __________________________. 
 
 
 
The supervisor signature __________________ Date: _______________ 
 
The student signature ____________________ Date: _______________ 

 
 
 

 
Faculty of Exact Sciences  

  Department of Physics 
 


