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	To
	From

	M.S Suzan Aminpour
Project Director
Graduate Studies Authority
	Name:

	
	ID # :

	
	Address:


	
	Email:

	
	Telephone:

	
	


Re: Declaration of Receipt of Post-doctoral Scholarship 

Dear Sir/Madam,

I, _____________, the undersigned, in the position of Post-doctoral Scholarship recipient for the year ​​​​​​​​​​​​​​​____________ hereby declare that: 
I am not an employee of the University or of any other outside employer

I do not have any other source of income (including …military pension, etc.)

I am an employee of University of Haifa at the Dept. of …………. and my scope of employment is …………………
Should there be a change in either my employment status or my income, I hereby declare that I will immediately inform the Office of the Rector.

   

      Date





      Signature


אוניברסיטת חיפה, שדרות אבא חושי 199, הר הכרמל, חיפה 3498838  
University of Haifa, 199 Aba Hushi Ave. Mount Carmel, Haifa, 3498838, Israel
Phone: +972- 46647936- : -  טלפון Fax: פקס: 972-4-6647936  
E-mail: saminpu1@univ.haifa.ac.ilדוא"ל:   Internet: http://graduate.haifa.ac.il

