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The Authority for Research Students

Approval of the Designated Advisor/s
(Please type)

Advisor 1
[bookmark: _Hlk96859514]Name: Click or tap here to enter text.
Academic Rank: Click or tap here to enter text.
Institute: Click or tap here to enter text.
Tenure Track ☐  / Non-Tenure Track ☐ / Other Click or tap here to enter text.
Phone number at work: Click or tap here to enter text.
Mobile: Click or tap here to enter text.
Email: Click or tap here to enter text.

Advisor 2
Name: Click or tap here to enter text.
Academic Rank: Click or tap here to enter text.
Institute: Click or tap here to enter text.
Tenure Track ☐  / Non-Tenure Track ☐ / Other Click or tap here to enter text.
Phone number at work: Click or tap here to enter text.
Mobile: Click or tap here to enter text.
Email: Click or tap here to enter text.

(Please note: A designated second advisor outside the Hebrew University, who is not from a recognized academic institution from Israel or abroad, is required to submit his/her resume and list of publications)



The Advisors' statement:
We the undersigned consider (candidate's name: Click or tap here to enter text.) (ID/Passport number: Click or tap here to enter text.) suitable to begin his/her PhD studies and agree to advise him/her in his/her research, titled (expected title: Click or tap here to enter text.). We declare we have the means necessary for the performance of the research.

If part of the research will be carried out abroad, it is the advisors' duty to report to the Authority for Research Students and get its permission (not relevant in a case of a Joint Doctorate Program).

I hereby confirm that (please indicate your response next to the relevant items below):
I have read and reviewed the protocol detailing the “Conflicts of Interest Code in Research” and  understand the obligations and/or restrictions that are pursuant to those guidelines.





I have informed the candidate about the rules of Conflict of Interest Code and she/he confirmed that these are clear and understood:
☐I am not aware of, nor do I expect to encounter, any conflicts of interest relating to my research.
☐I am aware of, or I expect to encounter, conflicts of interest relating to this research as described below: 
Click or tap here to enter text.



☐I hereby confirm that I have read, understand and accept the Guidelines in “Rules for Supervising Graduate Students”.

 

Date:Click or tap to enter a date.          Signature:  
Date:Click or tap to enter a date.          Signature:   
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