Application Form for a Subsistence Bursary for
Masters Degree Students who Devote the

Majority of their Time to Research Work
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Personal Questionnaire for Bursary Recipients

for the Academic Year
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*** A bursary recipient continuing in sequence, in the event that there is no change in the personal

details: Please sign the declaration below. Fill in name and ID Number as well as Sections D — F only

(Page 2). I hereby declare that there has been no change in my personal details.

Signature
A. Personal Details
Olo '°
M F Passport
Surname First Name Gender ID / Passport No. Date of Birth
Address
Street House No. Town Zip Code
Telephone
(Prefix) Home Phone (Prefix) Mobile Phone (Prefix) Work Phone
Email Address: I
Country of Birth and Citizenship
Immigration Date Country of Birth Immigrated From Citizenship Additional Citizenship
Marital Status and Status in Israel As of Date:
[ ] Divorced [ ] Single [ ] Resident
Foreign
wid Married
[ ] widow/er [ ] Marrie Resident
Details of Spouse
ID No. Date of Birth Name and Surname Spouse As of Workplace
Employment (date): name
Children
ID No. Date of Birth Name Gender
B. Bank Details
Account No. Town Bank No. Branch No. Bank name

1




C. Details of Education

1. Studies for Bachelor's Degree (please attach a studies registration

University Field of Studies Final Grade Year of Degree

Ranking in the Studies Year (Attach an Authorization)
2. lwas accepted (a candidate) as a Masters Degree student at the School /Dept. of on (date)

My main interest is in the field of

3. lintent to write my thesis under the mentorship of

D. Details of Employment — Outside of the University
I will work during my years of study for a masters degree - [ Yes [ No

if yes, please provide more details

Workplace name Address Tel Job title (position)

Date of Commencement of Work No. Of Weekly Hours Percentage

E. Additional Studies

During the course of my masters degree studies at the Faculty of Engineering | will study in additional curriculums

O O no

If so, please provide more details:

F. Student's Declaration

- | hereby declare that the details that | have provided above are correct, accurate and complete.

- lundertake to report any change in my personal details to the Engineering Faculty Personnel Secretariat.

- lagree that information from the form | filled out will be provided, if necessary, to institutions and / or individuals who may
provide student bursaries.

- Ilegally empower Tel Aviv University to check, as it deems fitting, the details | provided on this form.

| am aware of the following rules in the matter of eligibility for a Subsistence Bursary

1. A subsistence bursary is given to students who devote the majority of their time to the research work. As a rule, no subsistence
bursary will be awarded to those employed outside of the University.

2.  The duration of a bursary is for a maximum period of two years (the first years of degree studies), and is conditional upon the
fulfillment of the academic obligations, as such will be reviewed at the end of each academic year.

3. Asubsistence bursary will not be given to anyone studying in another study curriculum at the Faculty of Engineering.

4. The bursary does not absolve the student from the associated tuition payments.

5.  Providing incorrect / inaccurate information, or a failure to update them during the course of the bursary period, constitutes a
criminal offense, which can constitute grounds for revoking the bursary and the institution of disciplinary proceedings.

6. The document is for internal use only by the Faculty authorities responsible for granting student bursaries.

Please enclose: A photocopy of the ID + attachment, Education Certificates and Certificate of Admission to Studies.

Date Signature of the Student
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