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APPLICATION FOR ADMISSIONS FOR THE 2016-2017 ACADEMIC YEAR


In completing this form, please circle the relevant alternative when necessary
Application for: Fall \ Spring semester                              
Applicant personal information
NOTE: Please fill the form in capital letters.

Name ________________________________________________________________
                                            Last                                                 Middle                                                         First
________________________
Prior Last 	Name		         

	Male
	1

	Female
	2


 Gender 


Marital Status 	    
	
	Single    
	1

	
	Married
	2


	other
	3

	
	


				
Number of children: 


Preferred mailing Address in Israel (if applicable) for all correspondence (Please notify the office of any changes) ______________________________________________________________________
 Number                     Street                                                                       City                               State/Country        Postal Code         
Mobile phone _______________________ Additional Phone _______________________ E-mail _______________________________________________________________

 Legal permanent address: 
______________________________________________________________________
 Number                     Street                                                                       City                               State/Country        Postal Code         

Date of Birth __________________________ 
Place of Birth (city and country) _________________________
Planned date of arrival to Israel (if applicable) _____________________________
Citizenships (list all) ______________              ______________                        ________
Passport Number ______________                 ______________                        ________
Passport Issuing Country _______________           ______________                    ________
Israeli ID ____________________ or            N.A
Applicants must make sure that the identity number listed on this form is identical to the number listed on the registration form for the psychometric examination. Discrepancies between those numbers may cause delays in acceptance procedures

Father's full name  ____________________________________________________________
                                                                                       Last                                        Middle                                     First
Mother's full name  ___________________________________________________________
                                                                                       Last                                        Middle                                     First
Status in Israel:
1. Israeli Citizen\Oleh Hadash\Permanent Resident 
2. Temporary Resident (A-1 Visa)
3. Student (A-2 Visa) please obtain A-2 Visa prior to your arrival in Israel and after registering to courses 


For Undergraduate applicants:
Secondary Education (please circle the correct answer):
 I have\have not completed high school 
Name of high school ____________________________________________________
Country ______________________    Date of graduation ___________________________
Type of certificate obtained ___________________________________________________
Psychometric Entrance Examination / S.A.T.
Intend to take / took the Psychometric Entrance Exam\S.A.T on _____________________
________________________________________________________________________
Academic Education:
       I studied for B.Sc\B.A but I have not completed \ I am currently studying for my B.Sc. /B.A 
   Name and Place of institution                                           Major Department                                           

  Country __________________

	I have completed my B.Sc/B.A studies.
   Name and Place of institution:                                                  . Studied from year   ______ to year ______  
   Major Department _______________________     
   Degree or Diploma obtained / will be obtained on _______________________________
   Country __________________
         
       Additional Degrees        Degree Level _________________

 Name and Place of institution:                                                  . Studied from year  ______ to year ______  
 Major Department _______________________     
 Degree or Diploma awarded / will be awarded on _________________________________
 Country __________________
Please attach your original transcript or a certified copy of it. 

GRE / GMAT
Intend to take \took the GRE\GMAT on _____________________ Score: 
Intend to take \took an English Proficiency Exam on  _______________ General Score: 
Reading                         Listening                             Speaking                          Writing

List in order of preference the majors you wish to take and the relevant code numbers.
Applicants may choose: B.A. degree – up to 4 majors; M.A. degree –up to  3 majors.

	Requested Area of Study  (List by order of preference)
	Degree level
	Preference 

	 
	 
	1

	 
	 
	2

	 
	 
	3

	 
	 
	4


Candidate Declaration:
I waive my right to privacy regarding all scholastic and/or academic documentation relevant to processing this application. I certify that all the information submitted is complete and correct, and I agree to abide by all regulations of the Ben-Gurion University for the duration of my studies.
The University reserves the right to take any measures deemed necessary in connection with candidates who submit incorrect and/or fraudulent information.

Date  _______________               Signature  __________________ 










Admission Fee:
US$115 Or 95 Euros. This is a onetime fee and it is nonrefundable.
The application fee must be in the form of a bank transfer. Please send the bank transfer's confirmation to: nahums@bgu.ac.il 
BANK DETAILS:
BANK'S NAME:        BANK HAPOALIM B.M (12)
BRANCH NAME:      BEN GURION UNIVERSITY
BRANCH NUMBER: 547
BANK ADDRESS:    NEW CAMPUS, P.O.B 930, BE'ER-SHEVA, ISRAEL 
SWIFT CODE:           POALILIT
IBAN:                         IL44 0125 4700 0000 0006 500
ACCOUNT NUMBER: 6500
ACCOUNT'S NAME:  BEN GURION UNIVERSITY OF THE NEGEV 
Documents:
Mandatory documents for preliminary consideration:
For Undergraduate Applicants:
 1. The completed application form.
 2. Original or certified High School Diploma / matriculation 
 3. Official transcript of secondary school record 
 4. S.A.T. scores/ Psychometric entrance examination. 
  5. Any other specific requirement by the department.


For Graduate Applicants:

1. Original/Notary certified Undergraduate Diploma.
2. Original/ Notary certified transcript of university or college records.
3. Letters of recommendations, according to the department's requirements. 
4. CV 
5. Any other specific requirement by the department.
Please note:

· An application without admission fee will be disregarded. 
· All certificates must be sealed and signed by the issuing authorities.
· A Visa Student and Health Insurance are obligatory 


Applicants are requested to enter the following site prior to applying: 
http://in.bgu.ac.il/en/Pages/default.aspx
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