
 

 

Application Form for Graduate Study 
 

Surname:  __________________   Name(s):___________________________  

Nationality: _________________ Passport No: / I.D. No. _________________  

Date of Birth (dd/mm/yyyy): _______________   Gender: _________  

Mailing Address:   

CITY: _______________________ COUNTRY: _______________________ 

POSTAL/ZIP CODE:_________ 

_____________________________________________________________________

________________ 

Fax: ________________________    E-Mail: 

__________________________________________________ 

TELEPHONE (if you give more than one, please indicate which is the primary contact number) 

________________________     Mobile: ___________________________________ 

  
Details of Current & Previous Higher Education 

 
University/Institutio
n attended  

 

Star
t 
year 

 

Year of 
completio
n 

 

Qualificatio
n obtained / 
intended 
award (e.g. 
BA, 
MSc) 

 

Main 
subject 
 (e.g. 
Chemistry
, English) 

 

Actual/expecte
d result 
 (including 
grade, 
classification, 

GPA etc.)     

      

 

 

 

      

 

 

 

      

 

 

 



 

 

      

 

 

 

 

 

 

 

 

Language Proficiency Information (Please provide supporting documents):  

Please specify, and state whether the level of your competence in Reading, Writing, Speaking and 
Understanding is Poor, Fair, Good or Excellent: 
 

                  Language Writing Reading Speaking 

English      

Hebrew      

Other      

 

Major Fields of Academic Interest  (please give general fields):  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________  

Thesis Track: (Please mark) 
___ With thesis 
___ Without thesis 
 
With whom and on what topic you would like to do your Thesis:  
 __________________________________________________________________  
 __________________________________________________________________  
 
Have you contacted any of the faculty for further information if so please mention 
with whom:  
__________________________________________________________________  
__________________________________________________________________  
 



 

 

Fellowship requested: 
__ Tuition  
__ Living expenses  
        
If fellowship will not be available (please mark):  
__ I will not be able to attend  
__ I will be able to attend       
 
I have contacted the following agencies/foundations for support 
_______________________________________________________  
_______________________________________________________  
  
         
Signature: __________________     Date: ______________________  
   
 
 
 
 
 
Please attach:  
 

 Curriculum Vitae  
 1 copy of  5cmx5cm color photograph   
 Certified true copy of diploma* 
 Certified true copy of academic records*  
 Please arrange for 2 letters of recommendation to be sent to us by 

email. Each letter has to be sent to us directly by the person that 
issued it. (Please refer to the 
 Reference Form for Graduate Students)  

 TOFEL examination score or alternatively an official letter from your 
university indicating your competence and ability in understanding, 
speaking and writing English.  

 One-page statement describing the research program  
 Short essay, no more than one page, explaining why you would like to 

join the program 
 
*Academic Records must be official or notarized. If the original documents are in a 
language other than Hebrew or English, a notarized Hebrew or English translation is 
required. 
 
Please make sure that the sender's address appears on the items you mail to us. 
Mail items not bearing the sender's address will not be opened!  
 
 
The Woodman-Scheller Israel Studies International Program (WSISIP) 

http://cmsprod.bgu.ac.il/NR/rdonlyres/49E792D6-121E-4D32-B9F0-47A56A86A4D8/28962/ReferenceFormforGraduateStudent.doc


 

 

The Ben-Gurion Research Institute for the Study of Israel & Zionism 
Ben-Gurion University of the Negev  
P.O.B. 257 Sede Boqer Campus,  
8499000 Midreshet Ben Gurion 
ISRAEL  
Tel: 972-8-6596937 
Fax: 972-8-6596939  
E-mail: israelstudies@bgu.ac.il 
Website: http://in.bgu.ac.il/en/ISIP 
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