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Research Encouragement Scholarship Application Form
Doctoral Degree Students
Please fill in and sign the required form, then send back by email only
Scholarship amounts up to 1,000 NIS

Family name: ________________  First name:___________________ I.D.:_____________
E-mail: __________________________  

	Degree
	Faculty
	Department

	
	
	



Research topic - Please describe the nature of the research (interview, survey, the amount of subjects, travel, photos are required, postage and shipping, transcript, catch, etc.)

	

	

	

	







Supervisor's recommendation:

   |_| I support the application

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

	

	




Supervisor's Name: ______________________ Signature: _____________ Date: _____________

Supervisor's Name: ______________________ Signature: _____________ Date: _____________

Supervisor's Name: ______________________ Signature: _____________ Date: _____________

* In case you have more than one supervisor, all of them are required to sign 


STATEMENT BY THE RECEPIENTS OF THE “RESEARCH ENCOURAGEMENT SCHOLARSHIP” TOWARDS A MASTER'S DEGREE AND DOCTORATE FROM THE BUDGET OF THE GRADUATE STUDIES AUTHORITY 
1.  I, the undersigned _________________ (hereinafter also referred to as: the “Student”) hereby undertake and declare that if I am approved the “research encouragement scholarship”, the scholarship will be used for research expenses as part of my studies towards a ___________ degree In the subject of_________________________________________________________________
______________________________________________________________________________supervised by ______________ (hereinafter referred to as the: “Researcher”).
2.  I am aware that the “research encouragement scholarship” is intended to cover the current research expenses, obtain tools and skills beneficial to my studies, including statistical tools, research management skills, etc.
3.  I was not required to provide any consideration whatsoever against the scholarship and if I am required to provide any consideration against the scholarship I will refuse. Within this context, I will not provide services to the university, will not perform any work therefore and will not perform any duty therein against the scholarship. 
4.  I am aware that subject to the Regulations, the Dean of Graduate Studies is entitled to revoke the scholarship at any time, if I do not comply with the academic requirements or if my studies at the university are terminated (whether as per my request or the university’s initiative). In addition, the scholarship will be revoked by the Dean if it is discovered that it was granted based on false information and as well subject to the Dean’s discretion, if it is determined that I am guilty of a disciplinary violation by the university’s disciplinary authorities. In any event in which the scholarship is revoked, I will be required to repay the sums which I have received on account of the scholarship at rates determined by the university. Termination of the scholarship may occur without prior notice. 
5.  I am aware that the Income Tax Ordinance exempts from taxation a scholarship granted to a student to finance his tuition or for his upkeep during the period of his studies, granted thereto during the period of his studies at an education and research institute, thus as long as the scholarship was given without any consideration on behalf of the student. A scholarship includes, for this purpose, a grant, prize or exemption from payment. A scholarship which does not comply with the provisions of the Ordinance, e.g. a scholarship which was not given during the student’s study period as defined in the Ordinance, or which was given against consideration on behalf of the student, will not receive the tax exemption. Therefore it is possible that I will be required to pay tax in the future, at my own expense, against the scholarship given to me. Payment of the tax will be done by deduction at source or any other manner and I grant my consent to this in advance.
6.  I hereby undertake to keep in my possession an original copy of this statement herein, which I have signed myself, and deliver to the university only a scanned copy thereof. I hereby agree and confirm that the scanned copy to be sent will serve as admissible evidence to prove the content of this statement herein and my signature thereon, in any legal proceeding whatsoever.
7.  With my signature I hereby declare that I have read sections 1 – 6 and I agree thereto.


                 											
     Student’s signature                                                                              Date
אוניברסיטת חיפה, שדרות אבא חושי 199, ת"ד 3338 הר הכרמל, חיפה 3103301
University of Haifa, 199 Aba Hushi Ave. Mount Carmel, Haifa, POB: 3338, Israel 3103301
http://graduate.haifa.ac.il 
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