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MASHAY

- Israel’s Agency for- Tuternational Development Cooperation
;.Mlmstry of Foreﬁgn Affanrs ‘
Jerusalem

Dear App'liéan't,: ,

Thank you for applying for aprofessional tramm_g pirogramin Isragl Yn oxder for us to
consider your application, please tonaplete the enclosed formand.return it to the nearest
Isracli representative (enbassy ox other).

Please make suxe that'all the required ig\fox'mation has. been pmvi(_led in detail. Please type
your answers, This will facilitate the appllcaﬁon px ocess andenable us to make our decision
fx as shoré a thne as possible.

Ouly candidates who are.accepted wiil be notified hy {he Toxaeli representative.
Thank you for your cooperation

ESSENTIAL: )
‘This applicaﬁon form must be TYI ED IN THE ]
, the folloswiie:

- Completed and appmvgd medicsl wrtiﬁcate forti (attnched)

» Certificate of language proficiency (B the | age of the program:is not your- mother
tongue or the official langudge of yor-country).

» Photocopy of the relevant highestacadeniie d&grea obtained transtated to- the language.of
the program.

s A-pussportphoto,.

# Twolstters of recommendation froim pr esent employers ur relevant affiliation.

¢ These forms should reach the noarest Israeli repreaentative atleast ten weeks priox to
the opening of the prdgiai,

FOR OFFICIAL USE ONLY
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1. General ' | : Passport
Naine of thei:t‘rainihg'prqgr@m_ i i Phbfo

Name of training institution i’nﬂl‘smi

Dates: - Language ofthe course

Financial arrangemants.
Flight ticket will be patd by,
Tuition and aceorraodation will be cover ed by

2. Personal Data o
Surpame,_____ i, v Names
Country: 7 Gitizenship
Religion, _ , . “Passpott No,

Date of Birth

Home address’

Telephons: (coutry cods, ) {axen.code, > Nimber .
Cell photié: (country code_ ) (aren code_ J Number

Fax . _ eerhail

3, Education

e Tastitite. [ Location [ Yenr _ Field of Expertise | Degree
Higher Bducation. N

Academnic Degrees: First
Second |

Third

4, Other studies / conrses / semmars rélevant o the program (Last 10 years)

Subject-of course Country . Orgamzedby | Dutation of studies | Year

. 8, Previous Studies tn Isiael

Subject of course Year | Training Instituts




3

:Néliw‘éfiaﬁﬁi‘i%nté .
6. Computer Proficiency

No____ Yes

If yes, please specify (Word, Excel, eto.)
7. Knowledge of languages

Mother Tongue

Languageof | Reading ~ Speeking
the program e

‘Writing

TFair | Good | V. Good | Fair | Good | V. Good | Fair

Gbod

Vs Good

8, Employment

Full Name of Institution
Type of Institution: Government / NGO / Private / Other,

Address

Telephone . . Fax:___ _email _

Present Position and description of'your'responsibilities

9. Former places of Employmient

Name of Institution " Dates Brom-To | Position held




10, References: Please list two people who ate acquainted"wit_l,i your professional

qualifications

Refererice 1

Nawe

Position

Telephone number

' Cell phone number
Country dode  areacode  mumber

_Countrycods: _areaceds  mmumber

Fax sumber

e-mail address

Country code  areacode  number |

Reference 2

. Position

Te}ephoxié‘l*? umber

= Ceﬁ,plmne Number

arca code Numiber |

Country ¢ode _areacode  Number

Country code

Fax Number

Country code __aredcode  Number |

-eﬂm'ail;addressj )




DECLARATION

TRAININGPROGRAM.____________  Dae

1, the under31g11ed, M /Mrs IMiss.__. ; e of (country)
in submitting.my application for. study and/ o trammg i Ismel as described earlier, declareas
follows; S :

¢ gov‘ mment of Is:rael to enable me;, if Lshould be
nd/or trammg in Istael as part-of the. coeperaﬁon,.

(A) 1 UNDERSTAND theit itis the mtent;ton o5

'Iherefnre I wtu reﬁ*am durmg my stay m,I
jgainful employnient.

(D) I AM FULLY AWARE that t;;y stay I forae

sy  1 be studymg and/or ttammg.
stioi Qf"my studies, as stipilated by the

@ UNDERSTAND that thc Government f Israel ‘cannot it anyway be held responsible for the
‘material needs of iy fagnily during my stay in Istsiel, tior for vy employment upon: my return to
Ty couutry

G)TAM FULLY AWA.RE that th g
Tscael ends with the.coneliisi

() 1AM = to the best.of my kuowledge - af,he}al’cby hody and mmd and do not requure any medical
treatment.or attennon.

(® I UNDERTAKE to submit-to a further: medwal exammatzon before o diring my studies when
required to do so by the Governmentof Tsrael,

O ITAMPULLY AWARE that the institiite does not bear atiy responsibility whatsoever for my
money, valuables, documents etc. Smulaily, the institute bears no responsibility whatsoever: for
Toss of imoney, valuables, documanfs ek

&) (FOR WOI\'IEI\I) LAM NOT - to the best of:my- knowledge preghant, and I wunderstand that Tam
lisble to be sent home in case:of prognaney

(L) T UNDERSTAND that the otganizets do noi ageept dny resp@nsxblhty for the treatment of chronic
diseases, dental treatmiént or eye glasses. during my stay in Israel.

(M) TALSO UNDBRSTAND that thy persoinal belongings are siotinsured by the organizers.

(N L HEREBY CERTIFY that all infotmation and docimenits preseated afe correot and truthful,

(O) LAM FULLY AWARE that it is téiy.x responsib ity to obtaii the'tiame anid location of the Israeli
mstﬁute to whiich 1 aris géinig, its address and how to atrive there;




6,

™1 UNDERSTAND that all $he financial arrangements have bien ﬁnalzzed w1th the Israeli
Representative beforemy arnva} in Israei '

(QIFULLY UNDERSTAND that unl;ess stated otherwise the msmrance policy under which I shall
be-insured by the Jsracli institute covers me only- durmg the perwﬂ of the course/program within the
atea of the State of Israel.

I confirm hereby my full agreement to these @pndfﬁﬁﬁi

‘Name and surname-of:applicant

Sig_n'at‘ﬁre of applicant

Date o Plac‘e-

Please write a short paragraph describing your expecta tions from the traiuing program.
including the.direct contribution.of the program to your field of work, as-well as future plans

after corpletion of the program:.

Please write a very short autobiography




@ sgmammma mé’uummaum’t%ﬁ ﬁi'm 18 \Busiun it - ndusswinetsing
tmymmmﬂmmﬁu §’3ma‘l.mﬂmnsumw, niasswiielszind avfilamauiane
il - ndussnalssin Al

wunqﬂu’i,wuq%mu‘lumnwmg ainssy

a0 Freransynalszian u

a.ln wﬁﬂm'us‘?j{ﬁm‘ﬂﬁﬁ 'ﬁ’ﬂgumw‘twwwaqumm-ﬁ'w;uima“tuu'cmqﬂszmnm’_"fa
ugaaiils mwﬂsvwmmﬁ*ﬂmmmﬂ Tur
(o) mwmgﬁmuwﬁaﬂs mﬂ‘lmi .
(18) msTivauststisem il |
() eeFmsosiTamasussm g
(=) W:mﬁi;i’?iﬁ‘ﬂﬁmﬂwﬁwﬁﬁﬁiﬁﬁ% alilatlustsslerimalng
(@) éﬁunmunmnuﬂams*'mﬁ'n'n*mmuw
(o) aathumsiunadau
(i) mﬂmsmqunwmmmf
8.0 qﬂgummummnﬁﬁ’wmmnwlmﬂ (NGOS)
. usniwfaaanilsy 21ludR 6.5, 010 1A 0.0 cﬁ’mws@md’enmummtﬂug@uwmw
A gl - ndusymdngilesima




