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To the Attention of: Dean of Graduate Studies and Head of the Bloom School        


Annual Progress Report for Postdoctoral Students
Handwritten forms will not be accepted

Part 1 – To be filled by the Postdoctoral Student
Describe the research results so far, according to the goals defined in your postdoctoral research project.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Short description of the planned assignments. Please indicate which articles/books have been submitted or published, and if you are part of a research group.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Full Name__________________________ Student number _______________ 
Department/School _______________ email ___________________ cellphone number 
Signature: _____________ Date: _____________

Part 2 – To be filled by the supervisor
Evaluation of research capacities and evaluation of the postdoctoral research project
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I commit to finance the sum of 34,500 NIS - half of the total scholarship amount.

Research budget: __________________


Name of the supervisor: ________________ Signature _______________ Date __________



	
אוניברסיטת חיפה, שדרות אבא חושי 199, ת"ד 3338 הר הכרמל, חיפה 3103301   
University of Haifa, 199 Abba Khoushy Ave., POB 3338 Mount Carmel, Haifa 3103301 
http://graduate.haifa.ac.il
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