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	Finance Division
Academic Staff Payments
	אגף הכספים
מדור תשלומי סגל אקדמי





[bookmark: _GoBack]To: Academic Payment Dept.          ID/ Passport:                                                      Date: __________________
From: ____________                                                                                                  Department: _____________
 											 Phone Number: ___________

הנדון : דוח על השתלמות בחו"ל- עם שובי ארצה מחו"ל אני מגיש בזה דו"ח מפורט.   
Subject: Report on Training Abroad- to be submitted in full after returning to Israel

1. Period of training abroad, from date: ___/__/__           Until date__/__/__              Total amount of days___   
2.  Countries the training was held in: ___________________________________________________
3. Description of the training: Please specify the types of research activity, such as: scientific research activities, giving lectures, participation in a conference or scientific symposium, library tour, and any other relevant academic information. Please write the dates and names of the institutions in which the activity was conducted: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
4. The plane ticket was paid for by: the Fund for Science Relations (קקמ"ב) / research / outside funding 
						*******************

I hereby confirm that the activity recorded in the above report is academic activity.

_________________								______________________
Signature of faculty member					        Signature of Head of Department member


PLEASE NOTE: A copy of boarding passes must be attached. 
	Tel: 03 531 8507, 03 531 8574 :טל            Fax: 03 738 4076 :פקס      arie.yakobovich@mail.biu.ac.il 

	Bar-Ilan University, Ramat Gan 52900, Israel • www.biu.ac.il • אוניברסיטת בר-אילן, רמת גן 52900, ישראל
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