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Kingdom of Saudi Arabia
Ministry of Education

King Faisal University

Deanship of Graduate Studies Llal) bl ) 3alee

‘ Study Plan for Postgraduate Student Form I

Student Name:
College:

Specialization:
Scientific Degree:

Academic Number:
Academic Department:
Date of Admission:

Course . . Course . .
Credit | Academic Credit || Academic

Name & Name & Comments
Hours | Semester Hours | Semester

Number Number




Academic Supervisor: Student:

Signature: Signature:

Date:

Copy for the college vice dean of postgraduate study & scientific research

Copy for the head of the department

Copy for the academic supervisor

Copy for the student

Notice: The original copy should be given to the deanship of postgraduate studies.




