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Galilee
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Registration Form E&x K

Israeli Palestinian Conflict: Understanding Both Sides | 7-14 September, 2017

@ Candidate Information B #RE 154R

Tijcle e ( ] First Name %] [ ]
lg'(li%lfjl\ia_mi [ ] Surname &F [ ]
Job Title B4

Company/ [ ]
Organization

shiamn L )
ompsy e 5[ )

Street Address Zih [

—/

city BRBTN [ ) zipcode BEES | )
Prefecture #BEHTIR [ j

Eﬂtry [ j

Phone(Oganization) [ j Ho_meghone [ j
Eah (BF) (k)

Fax (&%) ( ) Mobile e EE [ )
Email [ ] Skype ID [ ]

@ Skills and Education

English Proficiency 5858867 () Excellent FFEITHELY  ()GoodHLY () FairZ® () Bad &L

Any Proficiency Test Grades ~
EEsE N R T B EMEBNIZEA) (

Last Degree Attained

Institution K&RE% [ ]

@ How did you learn about this Programme? ZD 7 O7 5 Lo e EohMF

Direct contact from Galilee Institute -Galilee Institute A5D%fE () PhonecCall EZE () Email (_ )Facebook

Through B AASEIV . () Galilee Institute DZEZEE () Employer BRE
(i other #Dth Name %81 [ ]

Galilee International Management Institute | P.O Box 208 Nahalal 1060000 Israel | Tel: +972-4-6428888 | Fax: +972-4-6514811
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@ Financial Support E&128)

Galilee International Management Institute offers qualified applicants a scholarship that covers the tuition fee.
Would you like to apply for a tuition scholarship?
Galilee Institute ISR EN EBERROEFZSZNREINERLE I BESZHFLETITH?

O ey O ez

Person or organization responsible for payment of local expense fee IR#thE A E &I 2 AME L <IEHERS

( )

(Please complete and stamp enclosed Sponsor’s Guarantee of Payment form) (R R— TR EZIVRIEE | DT
EAEBLERNBREVLLET, )

Galilee International Management Institute | P.O Box 208 Nahalal 1060000 Israel | Tel: +972-4-6428888 | Fax: +972-4-6514811
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Sponsors' Guarantee of Payment & X #\RiE

@ Candidate Information EREE & 55R

Title #5 5 First Name %&H1
( ) (

Midgjle Name
ShIbR—LA

( j Surname &F (
Job Title B4 (
(

Company/
Organization

E=ank sl e

— S

@ Sponsor Information B TREEA DIEER

Name of sponsoring officer (name of the person responsible for the payment) E&E T 55 TTIRIEADIEHR%Z LL
TICERALTLET L GRHEAHNBCEBIEDBZEIX. BFHTIHRBEDBREZEOD—EELALLTL)

Title ¥575 First Name %81
( ) (

Middle Name
SRR —L

(
Job Title B4 (
(

j Surname &4 (

Company/
Organization

E=Cawl st 2

Street Address ZHih (

— ) )

)
ity mEETR ) ZipcodeBmEES ( )
Prefecture %‘BEWL%( ] ;‘;’%‘ig%‘e ( ]
Country & ( j Mobile ¥ B 55 ( j
R ( )z )
Email ( j

Galilee International Management Institute | P.O Box 208 Nahalal 1060000 Israel | Tel: +972-4-6428888 | Fax: +972-4-6514811
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Sponsors' Guarantee of Payment & X #\REFE

Local Expense Fee: (Please check the occupancy of your choice) Fee per person O'& W H e DIFMER (LITDES
SMNCF TV IE ANTLZEW)

O $1,860 for Double Occupancy (two people sharing a room) | Early Bird Discount: $100*
—ABRER Us$1,860 | RHAERLIAFAHEIS] ! -US$100

O $2,250 for Single Occupancy (one person in a room) | Early Bird Discount: $100*
— AEBEUS$2,250 | BHAERLIAHEIS]: -US$100

*We are delighted to offer a special discount to any applicant who completes the registration process at least two months prior to the beginning
of the programme.

HEHRUAKEB LT AT LR BRE CILe TORBERZIRH SN DR T,

The invoice for the local expense fee will be sent to the person indicated above according to the requested accommodation
arrangement.
Please note that the admissions committee will not take action until this form is fully completed and submitted.

BEROATT D LHERICRFREDHBINELAD T 2 TDRERREZLA SN ILZTHRD ETRHTITE W, e R E
FROFEKREIFETTRIEATLBICEEELE T DT ESZTTTHEILELY,

Q Date B [ Organization Stamp
#E (EADZEIE
Signature of RE)
Sponsoring
Officer _
STtREEA
DEH

Galilee International Management Institute | P.O Box 208 Nahalal 1060000 Israel | Tel: +972-4-6428888 | Fax: +972-4-6514811
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@ Candidate Information EREEE [5%R

Title #55 ( j First Name 481 ( )
SrRtn ) Sumame®E  ( )
rézéious Surname ( ) Religion T=RZ ( )
(l'::E?UEny of Birth ( ) Nationality [E|£& ( ]
Birth Date FiE4 H [ )

Family Status ek () Single k%& () Married BE#& () Divorced BfE () widowed 35
Previous Visa Information 1@Z&D EH DIER

Visited Israel Previously Yes & No 4 Dates HEARE
/(7\51)1/5}%@}%%%% Q Q s /54 ( j

Purpose of ( j
Previous Visit

AIEDEMBR

giou nterisited Dgtg of Visa Issue
BEITITOE [ j E#EITH ( j

Country Visited Date of Visa Issue
BEIToE ) omaE ( )

Passport Details / VA R— MM&IR

Number [k&H S ( j Issued at ( )
Expiration Date (CitX’ Country)
apgEsTe ) B EEDE,

(") I'hold a Service/Diplomatic Passport ZXFB/HA 2B FahRE:

As per the requirements of the Israeli Ministry of Interior, in order to process an entry visa the passport MUST be valid for a minimum of 7
months after the intended date of the participants' entry into Israel.

AAZTIVABEDEFEC. ETDORFBIITARZTTIVAEBLS 7 BULEBME/\AR— b ECHEVRBELHIET,

Do you have any pre-existing medical conditions? T35 - BEEREIZHUETH () vesiZLy  (INo LWUNE
If yes speuf here |

EVEER TEE
CESICRELCS
fEEl

Name %5 - %481 ( ) Date B ( j

Signature %«%)( )

Health Insurance provided by Galilee Institute DOES NOT cover any pre-existing conditions or health problems that began prior to arrival in
Israel, including but not restricted to any side effects of HIV/AIDS and HIV/AIDS medication, pregnancy treatment and childbirth.

AAXZ TV ABELEIHDS DEE(HIVADBEDFER, iR aE, HEGELEZE)IEGalilee Institute NMEE T DBEEMEEDIRNEEVET
DTTTELIZEWL

Galilee International Management Institute | P.O Box 208 Nahalal 1060000 Israel | Tel: +972-4-6428888 | Fax: +972-4-6514811
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@ Application Checklist R F T v 71U X

In order to complete your application and present it to the admissions committee for evaluation, please submit the
following documents:

FREE T ADICIAELGEEA, 5DDIEHA CHESED ETRECIETL,

1. Registration form: Completely filled in

B 2 COERICEA G ITARABLEWGEICIETELIERA)

2. Sponsors' guarantee of Payment form, signed and stamped by the sponsor

REZIMRIEE LT DELRH (EADE TR -BEEHEDZSIFERDH)

3. Visa application form + Declaration of Intent: completed and signed

EVHFESLEEE DA ES

4. Passport photocopies: Pertinent information, Visa stamps, Extension date (if any)
INAR—=bDOIE—BRERDIER L T DR G EMIDN—DICH A HEIE. TDOR—JEIE-LTLE
TN,

5. Detailed Curriculum Vitae

REOBREE (7075 LSMBN. FRE. BEE EEMENI0)

All forms and documents should be sent to the programme director
ECOEZIEIA—IVDOFAXTREE THEIIEELY,
Yanase Yui —#Jl/#A1%

E-mail: me@galilcol.ac.il
Fax: (+972) 4 6514811
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Declaration of Intent B2

Name %481 ( ) Surname & (
P tN b
Citizenship E8 ( ) 5’12%%%— umber (

| hereby declare that | do not intend to stay in Israel illegally, work in Israel or otherwise violate the conditions of my
visa (visa type B2). | will not misuse this visa to request political asylum or any other type of asylum from the state of
Israel.

—FhF AR ITIVICBEWNTETDRWZILT K OGFHEBNRUREFEELENWTE BRUTOEY Z A5
TTAICEERLGEWCEATTICEVE T,

Date B ( j
Signature % ( )
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