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A. PERSONAL DETAILS:

Photograph

First name

Last name

Former name

_Date of birth

Place.of birth

Nationality

Passport number

Address

Telephone

E-mail

Fax

B. FAMILY DETAILS:

Marital status

Name of spouse

Occu'p.aﬁcn

- Will hie/she be a student in lsrael?
- ¥ so.where? What subject? Favel?

Single

Married

Children
{please specify
ages)

Address

Telephone

- Fax

E-mail

Mother

Father

Information on
family

Name

' : _Date of birth

Occupation

Married/
Separated

‘Address

Mother

Father

Siblings




Relatives in Israel:

Name Relationship Address Telephone
Do you have any medical problerns? Please specify + add documentation
No
Yes
C. EDUCATION:
High school education:
Name of L ocation Subjects Nurmmiber of Date - Type of certificate
institution ' S vears studied | completed
Post-High school studies:
Name of Location Subiects Pate Date Total no. of | Certificate
institution started . completed { years to or degree
. graduate received

Have you taken any international examination? {SAT, GMAT, GRE, TOFEL Psychometric, other?)

Narne of exam

Date & Place taken

Score

D.

BACKGROUND:

Dates

What have you done since you finnished High School? (studies, trips, work. )

Membership in sports clubs, youith groups, Jewish organisations...




Previous visits to Israel:

Dates -Purpose,/Framewerk - - Status {tourist, Oleh)
Knowledge of Hebrew:
Previous Hebrew Dates Framework - Level reached
" knowledge or studies ' o ' '
Other Languages: {level: poor, medium, good)
Language

_ He_ading

Writing -~

Speaking

E. PLANS FOR ISRAEL:

Do you know what you want to study in Israel? (List in order of preference)

Subject

[nstitution

" | Level of study (undergraduate

graduate, not academic)




Registration:
Have vou already registered? - .. No | . Yes
Narne of contact person
Name of institution
Do you require dormitories?

First steps in Israel:

Please mark the program vou wist to attend from the following list: -
Ulpan Kibbutz (student or other)

Absorption Centre

TAKA {name place)

Mechina {name of institution)

City Ulpan

Other (specihy)

Do you require a religious environment?

Documents enclosed: {mark v )

v | One passport photograph _
Copies of certificates of previous studies {if you are requesting that we register you for further studies
please enclose one certified copy of each certificate for each university).

(Please note: you may be required to translate your documents in [srael)
Application forms (only if you want us to register you

Cover letter from your Shaliach

Medical documents

I herby declare all information given in this form to be the truth to the best of my knowledge.

Signed e Date.

The completed from should be sent to us via your shaliach: {whose name is}:
The Student Authority

Ministry of Absorption

Rehov Hillel 15, Jerusalem, Israel
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