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

Submission of a Doctoral Research Proposal 
הגשת הצעת מחקר לעבודת דוקטור

Members of the Department Committee (at least 3 members):

________________________________________

________________________________________

________________________________________

Student’s name: ___________________I.D. #: _____________ Department: ____________

Accepted for Doctoral Studies for the Year: __________


Supervisor(s) name: 1. ______________________ 2. _____________________________

1. Title of the Research Proposal in Hebrew: 

____________________________________________________________________

2. Title of the Research the Proposal in English: 

____________________________________________________________________

3. Has an accompanying advisory committee has been established?    ( Yes  ( No

If an accompanying advisory committee has been established, please indicate the names of its members, their rank and their academic affiliation:

________________________________________

________________________________________

________________________________________

4. Is the Research Proposal related to the subject of the Master’s Thesis?                      ( Yes  ( No 

· The student is aware that the handling of the Research Proposal may require providing a copy of the thesis to the School of Graduate Studies.

5. Does the research work include human research (such as experiments, surveys, questionnaires and interviews) ?( Yes  ( No  
The approval of the Ethics Committee/Helsinki should be attached if the answer is positive.

6. Does the research work include experiments with animals?   (  Yes    (  No

The approval of the Institutional Committee for Experiments in the Animals should be attached if the answer is positive.

7. Is the research proposal written in the format of a proposal for a “regular” monograph dissertation or a Collection of Articles? _____________________________________________________________________
8. Supervisor(s)’ evaluation of the Research Proposal (a separate document may be attached): ____________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

I/We hereby consent to serve as supervisor(s) of the doctoral thesis which will be carried out in accordance with the Research Proposal/
Date ________________  Supervisor(s) Signature(s) __________________________
9. Department Committee Chairman Authorization:

I recommend the approval of this Research Proposal.

Date: ____________
Name: ________________________ Signature: ____________

10. Referee's name: ______________ Institution: ________________ Specialty: ___________

Referee's name: ______________ Institution: ________________ Specialty: ___________
11. Location where the research is being carried out: 

A. The research will be carried out in Bar-Ilan University. 

B. It is not feasible to carry out the research in Bar-Ilan University, and therefore it will be carried in: ___________________________________________________ under the supervision of ______________________ (please attach explanation).
· Please attach the Research Proposal as detailed in Guidelines of the School of Graduate Studies. 
·  The Referee’s evaluation forms should be attached along with their written review. 
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