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1. Preamble  
This form is to be filled by foreign students only, namely, students who wish to study at the Technion and do 
not hold an Israeli ID or an Israeli Passport.  

2. Declaration 
2.1. I [full name] ______________________________________, a [country] ______________ citizen, Passport 

No. ___________ wish to be accepted as a student for graduate studies at the Technion – Israel Institute 
of Technology, for MSc/PhD studies beginning from the academic year _______ semester ________ 
subject to Technion rules and regulations.  

2.2. I am aware of Technion Tuition and Student additional Fees and shall pay them in full and on time. This, 
as long as I am attending the Technion and until my graduation or discontinuation of my studies subject 
to the decision of the Dean of the Graduate School.  

2.3. I am aware that Tuition and Student additional Fees are updated periodically and that it is my 
responsibility to check them.  

2.4. I am aware that Tuition covers studies only. 
2.5. Additional Fees include, but are not limited to: 

2.5.1.  Students Organizations fees  
2.5.2.  Security and welfare fees  
2.5.3.  Dormitory fees, if applicable, as set by the Dormitory main office 
2.5.4.  Library late fees and other fees 
2.5.5.  Usage of laboratories and materials as applicable. 

2.6. I am aware that graduation depends among other things, on paying all my fees and debts to the Technion 
on time and in full.  

2.7. This declaration is an irrevocable order to the Technion Financial Department to deduct any and all fees 
from any scholarships or fellowships, if I receive any from the Technion. 

2.8. I am aware that the Technion transfers details of all students who regularly attend the Technion to the 
Israeli National Insurance Institute (such as name, passport number, address) and I shall have no claims 
regarding this issue. 

3. I declare that I am aware of outcomes that may result from not complying with any and all of the terms and 
conditions above. 

 

4. I declare that I agree to all terms and conditions above. 

 

 

_______________________________                                   _________________________ 

Signature                                                                                       Date 


