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Application Form for a Post Doctorate Bursary

A. Personal details

M  F 

Identity 

Passport 
  Surname   First name Gender I. D.  / Passport No.   Date of Birth 

Father's name 

Address 

Building No. Town Postal Code Street 

 

 (prefix) Home Telephone No.      (prefix) Mobile Telephone No.            (prefix) Work Telephone No. 

Email Address 

Country of Birth and Citizenship 

Year of Immigration Country of Birth Country from where 
you immigrated 

Citizenship Additional 
Citizenship 

Marital status and status in Israel 

□    Single                   □    Divorced

□    Married                 □    Widow/er

□ Resident

□ Foreign Resident

Details of Spouse 
I. D. No.        Date of Birth Name and

Surname 
Spouse's 
occupation 

Commencement 
Date 

Name of place 
of work 

  Surname in English:   First name in English 

Telephone Numbers

 A bursary applicant continuing uninterrupted  studies and, in the event that there are no   
 changes to personal information: Please sign the declaration below, fill in your name and I. D. No.,
 as well as paragraphs d – f only (page 2). I hereby declare that there have not been any changes
 to my personal information

***
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B. Bank Details

  Bank name       City   Bank No.      Branch No.      Account No. 

C. Was there a doctorate student at the mentor's laboratory:    Yes   /   No

D. Details of Education:

Please attach: A photocopy of your I. D. Card + the address attachment, education certificates and a 
studies enrollment authorization, a student visa and a photocopy of your passport. 

_______________________                           _______________________ 
       Date                                                      Signature of the Student  

I. D. No. Date of Birth      Name: Gender 

Children 
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