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Appendix 1 

Candidacy Submission Form: President’s Excellence Scholarship for Scientific Innovation 

 (Submission received on date: Office use (____ / ____ / _____): 

Candidate’s Details 

First name: ______________ Family name: ____________ ID: ___________ 

Address: ______________________________  

Street  

_________    ________    _______ 

Number        Apartment    PO Box 

_________________  _________________________ 

City     Zipcode 

Phone: ____ - ____________   Fax: ____ - ____________   Mobile: ____ - ____________    

 

Email: _______________@________________________________ 
 

 

 

 

I hereby declare that the details in this document and all its Appendixes are full and correct. 

Date   Signature 
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Details of References 

In order to submit candidacy recommendations must be attached from two senior faculty in an 

institution of higher education, relevant to the candidate’s research program and capabilities, and taking 

into account the considerations in Clause 7 (e) of the Regulations. Do not include as references any 

persons serving as members of the President of Israel’s Scholarship Committee. 

Reference 1: 

First name: ___________  Family name: ________________  ID: ____________________ 

Address: ____________ - _____________ - ________________ - ___________________: 

Street   Number   City   Zipcode 

Phone: ____ - ____________   Fax: ____ - ____________   Mobile: ____ - ____________    

Email: _______________@________________________________ 

Senior Faculty in the institution of higher education: 

___________________________________________________ 

Rationale for the reference (Can be attached on separate page):  

relative to the research program: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Relative to the candidate’s capabilities: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

Date    Reference’s name  Reference’s signature 
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Reference 2: 

First name: ___________  Family name: ________________  ID: ____________________ 

Address: ____________ - _____________ - ________________ - ___________________: 

Street   Number   City   Zipcode 

Phone: ____ - ____________   Fax: ____ - ____________   Mobile: ____ - ____________    

Email: _______________@________________________________ 

Senior Faculty in the institution of higher education: 

___________________________________________________ 

Rationale for the reference (Can be attached on separate page):  

relative to the research program: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________________________________________________________ 

Relative to the candidate’s capabilities: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_____________________________________________________________________ 

 

Date  Reference’s name  Reference’s signature 

 


