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בית הספר ללימודים מתקדמים
School of Graduate Studies
המדור ללימודי התואר השלישי
Office of Doctoral Studies

Personal Details 
פרטים אישיים 

The data should be typed; Handwritten forms will not be processed
In order to issue the “Doctor of Philosophy” diploma, after the approval of your dissertation, we kindly request that you carefully fill in the details below.

Please note: 

Your name will appear on the diploma in Hebrew and English according to this form. (Please verify matching with the Hebrew and English cover pages of your dissertation)

	
	First name
	Last name

	Hebrew
	
	

	English
	
	


I.D. #

________________________________

Address: 
________________________________

Mobile: 
________________________________

Email: 

________________________________

It is my responsibility to report to the School of Graduate Studies any changes in the above details.

_______________________       

     ____________________

           
Date
 
              
                             Signature
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