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Research Financing Fund Application
(Kindly, print the required forms, adding the supervisor's recommendation)
M.A.  student _______________________ I.D.________________ 
Address ________________________

Cellular phone no. ____________________ E-mail __________________________  

Supervisor/s: ______________________    _____________________    ____________________
Department _____________________________

[image: image1.jpg]Year of studies:       First                    Second                     Third                    

First stage/ Second stage (please circle)     

Research Topic: _________________________________________________________________

The research started on ____________            Expected duration ______________

Research location __________________________________________________________

Did you receive assistance from the Research Financing Fund before?       Yes / No  (please circle)

Please, clarify___________________________________________________________________
Do you receive other financial assistance?      Yes / No (please circle)  
Please, clarify___________________________________________________________________
Budget request frame (please fill the table below, up to 3,000 NIS):

	Explanation for the request
	Total cost 
	Cost in NIS for each
	Request Material                                             (please grade according to importance) 
	

	 
	 
	 
	 
	1

	 
	 
	 
	 
	2

	 
	 
	 
	 
	3

	 
	 
	 
	   
	4

	 
	 
	 
	 
	Total budget request


Further comments _______________________________________________________________ 
_____________________                 ____________________            ___________________ 
     Student's Signature                          Supervisor's Signature                 Chairperson of PhD                                                                                                                         Committee's Signature
   Mount Carmel, Haifa 31905, Israel  |  Phone:  (972) - 4-8249162הר הכרמל, חיפה 31905 |  טלפון:  

 Fax: 972-4-8240746   |    פקס:  E-mail: tvigoda@univ.haifa.ac.il  


