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Ben-Gurion University
 of the Negev 
Kreitman School for Advanced Research Studies
	Registration form for 
Post-doctoral (PD) research fellowship 
Last updated on January 2025

	Personal and fellowship details

	
First name(s): ______________________    Surname: ______________________    Gender:_______

Passport No.: _______________ BGU ID No.: ___________   Email address: ______________________
Date of Ph.D. degree award / thesis submission (erase the irrelevant answer):  ______________

Department of PD fellowship: _______________________________________________
Name of PD Research Supervisor: ____________________________________
Starting date of PD fellowship: ______________   End date of PD fellowship: ______________
Subject of research: __________________________________________________________

Have you had any prior post-doctoral fellowships at BGU?     Yes / No (Please circle)
If yes, in which dept. ______________________________    Dates: ________________________

	Declaration of applicant

	I, hereby, declare that:

· All the above details are correct.

· I read and understood the BGU regulations for PD fellows and agree to uphold them.

· I do not have another PD fellowship at another parallel institution. 

· I declare that all publications resulting from my post-doctoral research will state that I am a BGU PD fellow.
· I am aware that the tutorial for preventing sexual harassment is compulsory for PD fellows, except Postdoc fellows who registered for up to 6 months of fellowship.

Please check the appropriate box:
 FORMCHECKBOX 
 For PD fellows receiving scholarships:
· I do not have, nor have I ever held, an academic staff position (lecturer/senior lecturer/ associate professor/full professor)

· Have you been awarded a Kreitman / post-doc short term scholarship?     Yes / No

· Will you be employed during this fellowship?       Yes / No (Please circle)
If so: Name of employer: ________________________    Job title: _____________________
Weekly job extent of your position (hours or percentage) __________________

· I undertake to update the Kreitman school and my supervisor regarding any changes in my employment, and to get the proper permits from the relevant parties.

· It is clear to me that the duration of my scholarship is contingent upon my supervisor's financial resources as well as my meeting the fund's rules and regulations.
· I commit to returning any funds paid to me while I was not entitled to receive them.

 FORMCHECKBOX 
 For PD fellows without scholarships: 
· I am aware and agree that I will not receive a subsistence stipend during the period of my PD fellowship.

	Full name: __________________________   Date: ______________   Signature: ____________________


	Please attach the following documents to this completed and signed form, and submit them to the department: 

· Your Ph.D certificate or official confirmation of having submitted your Ph.D. thesis.

· If you have been awarded a scholarship (other than your supervisor's), please attach a confirmation letter.
* Upon your arrival, please send a confirmation of linking your ORCID account to the BGU ORCID account.
Please note: You are required to present the original documents (Ph.D. certificate and passport) to the Dept.

	For your information: PD fellows are entitled to receive a BGU student card. Fellows are exempt from paying tuition fees; however, they can choose to pay for non-academic student services (e.g. access to the sports center).


	The supervisor(s)’ confirmation

	
I confirm the PD fellowship of: _____________________________ passport no._______________ under my supervision. I commit that the PD fellow will engage in research only and not in unrelated activity.
Please note: According to the PD regulations:

· It is the supervisor's responsibility to inform the Dept. of the completion of the fellowship.
· A scholarship illegally transferred to an inactive PD fellow will be taken from the advisor’s budget.
Please check the appropriate box:
 FORMCHECKBOX 
 The PD fellow does not receive any scholarship 
 FORMCHECKBOX 
 The PD fellow will receive a scholarship from the following funding sources:
(When the scholarship does not come from the supervisor’s budget, it is necessary to attach the award letter or other documents attesting to the financial source, the amount of the scholarship and its duration)

	#
	Funding source
	Amount / number of portions per month
	Budget No.
	Budget owner’s signature
	From (date)
	To 

(date)

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	Comments:________________________________________________________________________________________________________________________________________________________________________  

	Supervisor’s name: ________________________    Dep.: ________________________

Date: ______________   Signature: ____________________

	Additional supervisor’s name: ________________________    Dep.: ________________________

Date: ______________   Signature: ____________________

	Additional supervisor’s name: ________________________    Dep.: ________________________

Date: ______________   Signature: ____________________

	Confirmation of fellowship by Head of the Dept. 

	Full name: _______________________   Date: ______________   Signature: ____________________



	Confirmation of fellowship by the Faculty Administrative Director

	Full name: _______________________   Date: ______________   Signature: ____________________



	Confirmation of fellowship by the Dean of the Faculty

	Full name: _______________________   Date: ______________   Signature: ____________________
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