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Distinction Scholarship Application form for International  PhD students 

in the regular track 2018-2019
The applicant should submit the typed/filled in, printed and signed application form together with all relevant documents to the Graduate Studies Authority, addressed to Ms. Muriel Burg, Head the PhD Scholarships and Aid Section, Eshkol Tower, 25th floor, room #2504.

In the case of a request for a "combined scholarship", a "combined scholarship application form" from the supervisor/researcher should be attached to this form. 

The application form should be submitted as a printed hard copy. Handwritten files and files sent through email will not be accepted, and submitted forms lacking relevant documents by the deadline date will be discarded.

The following documents should be included:

1. Filled and signed scholarship application form according to the instructions above, including signed Declaration (last page).
2. BA and MA Transcripts.
3. BA and MA graduation certificates.
4. CV according to a structured form (attached).

5. Two letters of recommendation, according to a structured recommendation form (attached), one from the PhD supervisor and one from a member of the senior academic staff familiar to the applicant (can be not only from the University of Haifa). 

Only hard copy, printed forms will be accepted.

Handwritten or documents sent via Email will not be accepted.

1. [image: image1.png]Personal Details 
Family name __________________    First name_____________________ 
Date of birth ________________         Country of birth _______________ 

Citizenship _______________  Male / Female   Family status ______________
Student no./I.D: ______________   Address ___________________________
Cellular phone no. _______________ E-mail __________________________

Academic Department _____________________________

a. Academic studies (please attach copies of your transcripts and diplomas):

	Years
	Institution
	Grades
	Degree

	
	
	BA average grade:
	Bachelor

	
	
	MA average grade:
	Master

	
	
	Thesis grade:
	


b.
Awards, Excellency, Articles published, etc:
	Year
	Award/ Scholarship

	
	

	
	


c.
PhD Supervisors:
	Institution/ Department
	Position
	Name

	
	
	


d.
Work expertise:

	Year 
	Position 
	Institution/ Department

	
	
	

	
	
	

	
	
	


e.
Any further information related to academic, research and/or social achievements.________________________________________________________________________________________________________________________
2. Description of your research program
Subject / field to which the study relates ________________________________________________________________
Description of your planned research program
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Research importance ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Request for authorization for work when applying for scholarship

 (Even if you are not working, you are required to complete this form.)

To: Graduate Studies Authority

From:

Name: ______________________________
Student no./I.D: ______________________

Department: _________________________

Address: ____________________________
Cellular Phone no.: ____________________
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I hereby declare that I do not intend to work while receiving a scholarship.


I would like to receive approval for the following remunerated activities: 
First Semester:

Place of work ________________________

Extent of position (%) ___________________
Working hours per week _________________

Working days per week ___________________ 
Second Semester: 
Place of work ________________________

Extent of position (%) ___________________
Working hours per week _________________

Working days per week ___________________ 
_____________________                                                 __________________                    Student Signature                                                                     Date

4. Supervisor's Approval

Name: ______________________         Name:  __________________________
Department: ___________________      Department: ___________________           

I have read the terms and goals of the scholarship. The student's details correspond with the information I am aware of. The scholarship will contribute to the progress of the student as well as to the department.


 I support the application (detailed letter of recommendation is required)

	

	

	



      I do not support the application (a detailed explanation is needed)

	

	


With regard to the student's application for approval for activities in addition to the scholarship:

To the best of my knowledge of the student, the request for paid activities will not harm the research and the progress of studies 
	

	

	


 I do not recommend approving the student's application for paid activities:

	

	


Supervisor's signature: ________________             Date: __________________                    
5. Graduate Studies Scholar Declaration for 2018-2019
I, the undersigned, _______________________ declare that if my scholarship will be approved:

1. I will devote all my time to my study and research.
2. I will submit a progress report at the end of the first semester, and I will submit the PhD research proposal at the end of the second semester. I am aware that should I not fulfill these terms, the Graduate Studies Authority is permitted to annul the scholarship payment.
3. I will proceed with the research plan without any interruption, and I will fulfill all required research assignments.
4. I will neither be employed in the University, nor out of the University.
5. I will apply to the Dean of Graduate Studies Authority for any paid activity.
6. I will refund the scholarship funds according to the University request, should I not fulfill the terms of the scholarship as described in the regulations.
7. I am aware that any deviation from the terms of the scholarship or the in case of a study hiatus, at my initiative or that of the University, the Dean of Graduate Studies Authority is allowed to stop with the scholarship immediately, without any warning.
8. I am aware that the University can perform statistic examinations regarding my various activities income.
   ___________________      ___________________      ___________________ 
       Student Signature                   Student No/I.D.                          Date
אוניברסיטת חיפה, שדרות אבא חושי 199, הר הכרמל, חיפה 3498838  
University of Haifa, 199 Aba Hushi Ave. Mount Carmel, Haifa, 3498838, Israel

Phone: +972-4-8249716 טלפון:  -  Fax: +972-4-8240746 פקס:
E-mail: mburg@univ.haifa.ac.il דוא"ל:     Internet: http://graduate.haifa.ac.il


