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@"") MASHAV... 
, ·1': , .Israel's Agency for International Development Cooperation "~ 

Ministry of Foreign Affairs
 
Jerusalem
 

Dear Applicant,
 

Thank you for applying for a professional training program in Israel In order for US to
 
consider your application, ple-ase complete the enclosed form (2 copies) aud return them to
 
the nearest Israeli representative (embassy or other).
 

Please make surQ that a1l the reqnired informl,ltioD has been pro'rided in detail Please type
 
yonr answerS. This will facilitate the application process and enable us to make Our decision
 
in as short a time as possible.
 

Only candidates who are accepted will be notified by tbe Israeli representative.
 
Thank you for your cooperation.
 

ESSENTIAL:
 
This application form wnst be TYPED IN TIlE LANGUAGE OF THE PROGRAM, and
 
accompanieb by the following:
 
• Cpmpleted and approv~~;,Jiedicalcertificate form... • .Certificah: of languag--;pi'oficiency (If the language of the program is not your mother

• ton~De or'the offieiallanguage orYOQr country). 
. , .. ffiotocopy of the relevant highest academic degree obtained translated to the language of ,
",~'lthe program. 

• Three additional passport photographs, apart from those affn:ed to tbe two copies of this 
application. 

• Two letters of reeonunendation from present employers or relevant affiliation. 
• These forms should reach the nearest Israeli representative at least teu weeks prior to 

the opening of the program. 

FOR OFFICIAL USE ONLY
 

_________-------- :tJ1''V' :1mmrn nnm1l7.3i1 ,,:niJn 

n'\!1i' i'rn~ .J"I'\?"",n nn'~~7 ,,,~~ vJn~ M1'\!1~ ~'~P~:l' "I'",», .",~ n'\!Jj:' ;;rn')1 n1W; N3 • 
•m~'~3::1 'N'{J" ~'1m

."l:",,' N~ n'''~)1~ in v~n ,~~ DN'~tl~ 'N"~' N~~ t""~~'tI • 
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' .. :- .. 

1. General
 
Name of the training program _
 

Name oftraininginstitution in Israel 

.Dates:· Language of the coUtse._· _ 

Financial arrangements:
 
Flight ticket will be paid by
 
Tuition and accommodation will be covered by·__~~~~__~~
 

.2~ Personal Data . 
Sumame Given Names 
Country Citizenship 

Photo. 
+­

Th~ee 

'Copies 

_ 
_ 

_ 

Religion Passport No. __~_~~.......:..~_~ 

Date of BiIth. Gender: Male I Female 

Home address ........;:,__ 

Telephone (country code__-.J)(area code__--l) Number 

---'-----,cr----­

_ 
Cell phone (CO\ltltxy code ) (lU'ea code ) Number _ 

Fax e-mail 
--------------~ 

3. Education 
Institute Location Year Field of Exoertise De£fee 

Higher Education 
Academic Degrees: First 

Second 
Third 

.,
4~ Other studies I courses I seminars relevant to the or02:ram (Last 10 vears) . 
Subject of course Country Orf1:anized by Duration of studies Year 

S. Previous Studies in Israel 
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Name of applicant ~ _ 

6. Computer Proficiency 

No Yes__ 

If yes, please specify (Word, Excel, etc.) 

7. Knowledge of languages 

Mother Tongue ~ _ 

_ 

Language of Reading Speaking Writing 
the program 

Fair Good V. Good Fair Good v. Good Fair Good V. Good 
------._-----_.--­ --­'-~--~ _._~_._-------- -~ ~----------­

8. Employment 

Full Name ofInstitution_~ --­ _ 

Type ofInstitution: Government I NGO I Private / Other _ 

Address __-­

Telephone ~ Fax: __~ e-mail 

...",.,----~.. ­

_ 

.,;>.,r 
~::.) 

Present Position and description of your responsibilities -

9. Former places of Employment 

Dates From-To Position held Name ofInstitution 
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Name of applicant 

10. References: Please list two people who are acquainted with your professional 
qualifications 

Reference 1 

Name Position 

Telephone number Cell phone number 
Country code area code number Country code area code number 

~ 

Fax number e-mail address 
Country code area code number 

Reference 2 

Name .Position .­

Telephone Number 
Country code area code Number 

Cell phone Number 
CountrY code area code Number 

Fax Number 
Country code area code Number 

e-mail address 
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DECLARATION 

TRAINING PROGRAM ~Da.te _ 

1, the undersigned, Mr./MrsJMiss of (country).-- ­
in submitting my application for study and/or training in Israel a.s described earlier, declare as 
follows: 

(A) I UNDERSTAND that it is the intention of the govemment of Israel to enable me, ifI should be 
found suitable, to participate in a period of study and/or training in Israel as part of the cooperation 
between the Government of Israel and my country. 

(B) I AM FULLY A WARE that the training opportunity given to me is designed for the benefit ofmy 
country's development. I, therefore, pledge to participate fully in all studies offered and "to comply 
with all regulations established by the professional institution hosting the training program. 

(C) I CLEARLY UNDERSTAND that the purpose ofmy visit to Israel is to study and/or train.
 
Therefore I will refrain during my stay in Israel from engaging in any politica.l activity and/or
 
gainful employment.
 

CD) I AM FULLY A WARE that my stay in Israel may be discontinued if I should commit any
 
infraction ofmy undertaking in this declaration, and/or of the Israel civil Dr criminal law, and/or
 
break the rules and regulations ofthe school or institute where [ will be studying and/or training.
 

(E) I UNDERTAKE to return to my country upon the completion of my studies, as stipulated by the
 
Government ofIsrael and the supervisors of my training program.
 

(F) I UNDERSTAND that the Government of Israel cannot in any way be held responsible for the 
material needs ofmy family during my stay in Israel~ nor for my employment upon my retwn to 
my country. , 

(G) I AM FULLY AwARE that the legal, financial, and moral responsibility of the Government of 
Israel ends with the conclusion ofthe training program. 

(If) I AM - to the best of my knowledge - of healthy body and mind and do not require any medical 
treatment or attention. 

(I) I UNDERTAKE to submit to a further medical examination before or during my studies when 
required to do so by the Government ofIsrael. 

(J) I AM FULLYAWARE that the institute does not bear any responsibility whatsoever for my 
money, valuables, documents etc. Similarly, the institute bears no responsibility whatsoever for 
loss of money, valuables, documents, etc. 

(K) (FOR WOMEN) I AM NOT - to the best of my knowledge - pregnant, and I understand that I am 
liable to be sent home in case of pregnancy. 

(L) I UNDERSTAND that the organizers do not accept any responsibility for the treatment of chronic 
diseases, dental treatment or eye glasses during my stay in Israel. 

(M) I ALSO UNDERSTAND that my personal belongings are not insured by the organizers. 

(N) I HEREBY CERTIFY that all·information and documents presented areeorreet and truthful. 

(0) I AM FULLY AWARE that it is my responsibility to obtain the name and location of the Israeli 
institute to which I am going, its address and how to arrive there. 
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(P) I UNDERSTAND that all the financial arrangements have been fmalized with the Israeli
 
Representative before my arrival in Israel.
 

(Q) I FULLY UNDERSTAND that, unless stated otherwise, the insurance policy under which I shall 
be insured by the Israeli institute covers me only during the period ofthe course/program within the 
area ofthe State ofIsrael. 

I confirm. hereby my full agreement to these conditions. 

Name and surname of applicant, _ 

Signature of applicant _ 

Datc_- ......,..Pbee_· ---- ­

Please write a short paragraph describing your expectations from the training program 
including the direct contribution of the program. to your field ofwork, as weU as future plans 
after completion of the program. 

Please write a very short autobiography 
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MEDIC.A.L CERTIFICATE 

TbJilde I Ie out bOY aDDIItarl :o r 
Have you! do YOl,J suffer from the following: No Yes IfY~5, please specifY 
A Heart (Cardiovascular) 

B Hypertension 
C Diaberes 
D Epilepsy 
E Mental Disorders 
F Tuberculosis 
G Bronchial Asthma 
H Visual Disorders 
I Malaria 
J Sexually - Transmitted Diseases ( Including AIDS) 

K MalignaDt Disorders ( or other tumors) . 
L Internal Bleeding 
M Have you undergone surgical procedures? 
N Have you undergone medical exams during this YI:ar'? 

0 Are you cu.rrently using any medications'? 
p Are you currently pregnant1 rfyes, what month? 

To be fil ed out bv F lV$ICIamllv Ph' 'anJPraetitioner: 
Has the ~I'licant suffered! sufferi~ from the follow~; No Yes 1£ Yes, please sDecify 
A Hean (Cardiovascular) 
B Hypertension 
C Diabetes -.,w(~'" 

D Epileosy ~ . ~t!>~:J<! 
E Mental Disorders -. 
F Tuberculosis , 
G Bronchial Asthma • 
H Visual Disorders 
I Malaria 
J Sexually - Transmitted Diseases ( InoludU1l?: AIDS) 
K Malik!1tltlt Disorders ( or other tumors) 
L Intettlal Blee4ing 
M Undenl:one surlcieal oroecdutes? 
N Undergone medical eKM1S durin.l1:this vear? 
0 Currently using any medications? 
p Curr¢ntly pregnant? Ifyes., what month? 
Q Gynecololcical Disorders 

PhysiC21 :£xamination: please specify: Normal Abnormal 

R Blood oressure 
S Cardiac functions 
T Respirator'\' 

U Liver 
V Spleen 
W Lvroob Nodes 
X Edema of legs 
y Lab Tesrs: I ESR HB/HCT WEC I HIV I Urine Glucose 1 Uillle Protane 

Rcsults: I 1 1 1 
Z Physician's Conclusioo.s! Gener:J1 Remarks: 
Physician's name: Signature and Stamp Date: 

-
.& 
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Nanle (Mr./Mrs./Miss) " " Surname " . 

~t)/~UJgrQt'II~hJ <h.m'a61~i3mjltJatJ'W;fJ/~uJnQ~) 

'U1V/'Ul'l/Ul.:Jtl'11 tll:l.1fffJfl. . 
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f(tll'Um'V'It'nj~ff: 0 1ff~ 0 'fYll~~ 0 ttJ"l ..
 

1iiWnl':r~fnl1/ftl'Ul ..
 

~... .. ... . ... ............... - --.--_ .
 
"'1lll1J'W/tl~ ::::lYlfl " -- .. 

.................................. -_ .. .
- _ 

f1;:U'U'U'j11J~..:l '¢\'ftJtllflm'ftml1~~~'l.J'l.rhufUl~~ (Ltl'Wl::~'\IfJ;lJ'Vlt.lfl1'~fl1:l1) . 
r.t u lU '.J 



15. DEC. 2012 7:50 1504. 1 NO. 432 P. 8 

-2­

IflU'~1U't2l!~~1~i'J~m1NnHhi{n,nilA1ufh~i1~IYi0fll'n~~\n';i::'trhnh:::l'Ylfl (t'l'1'Y'Il~ 2 flf-:Jtl'~"rlU) fl tJ 

1.11l1ri-2~·h1~1.l .t~tJ1t1 0 fitI'm 01lmmHJ Dft1J~'Wl 0 ~'Jl'U 0 un~lJ 

ffl'll11'lil/'I1cl'fl'(f\J1'J . 
, Q,I d _I 

'i"tl1':11-3':1trYI 'fI! lJ:i::a'Yll'l' . 

1. L!m;'Jrf1tr'I'Ju .l~flhl 0 Rtnn D'NmnJ'aJ 0 d'1J1JtJl 0 ~nw D 1l/~'.V'lJ 
... ... 

fl'1'\11~'lI1/liClf1~\II'J '" .. . 
Jtli·:h~1t.lli __ nt 1J1:~'Ylt'l . 

4 lIo' ~ t J 'tt r t:\I Q"I rI 'ao' J AI 'MI ' 

'WVfillil.lfJ \11 nrmrnmnlJ-n.'UPlHU 1l~ lU1:'t111 ~fnHnJml'1JVJ'U. iJli1t)~f1 fJ11 /1~'lJ1tlV'U 'lin) llJ 

o ,,jf.l~/tl.rh~m1tT~fI1i'UI'J'uau 
I' IV ""O tlQ:i:::li11-:rn17tnJfll' tJ'fJ'IJ . 

,...
 
, .. 
.; • .' j ...~~Utl1tll. ,

11 ~'~fl1UI~· Jfl~fl'iJ .fIlll'l1U-3 .. , r (1\J/IF:&wil> 

4!1lV tV 

(~'i\lfl~iY1Jrl",j':i1J1Jt.l) . 

(. ,) 

.............. .1 .1-- ..
 




